
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse April 1-15, 
2008. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The 
State Clearinghouse does not have information on federally funded grants. Information can be obtained 
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



RECEiVED 
APR 0 1 2008 

STATECLEARING HOUSE 

. 
IS part of the
 

Annu al Action Plan . SF 424 form fields are included in this document. Grantee 
information is linked from the l CPMP.xls document of the CPMP tool. 

SF 424 

Complete the fillable fields (blue cells) in the table below. The other items are pre-filled with values from the 
Grantee Information Worksheet 

Date Submitted lA.pplicant Identifier .( " Type of Sl..i bifiission 
Date Received by state State Identifier Appii catlon .•....•.• e r ~appi ie ati o n 

Date Received by HUD Federal Identifier [8'J Construction o Construction 
[8'J Non Construction D No n Construction 

Applicant Information .ii:· ·,.·. ii :. ' i ) 
i .: i. ····i ..·.·i; ) i X ''; 

County of Fresno CA69019 FRESNO COUNTY 

2220 Tulare Street, 8th Floor 1'078787397 

Fresno California Public Works and Planni nq Department 

93721 Country U.S.A. Community Development Divi sion 

Em p l()y~!" l d e n ti fi catl o n Number '(EIN):, Fresno County 

94-6000512 17/1 
!t\pplicant Type: .' "', i ' 

:: .)":: ii ~pedfy Other Type If neces ~ ~ ry: 
· i 

' i·'.",' ., .. 

Local Government: County 

.' - c',' ." 
i;):." " .. ..' 

I . ): "<'1 u.s. beBClirtment of 
Pi'Qg ram Funding . ·· , i . ", .•.•. Housing and Urban D~velo pme n t 
Catalogue of Federal Domestic Assistance Numbers; Descriptive Title of Applicant Project(s); Areas Affected by 
Project(s) (cities, Counties, localities etc.); Estimated Funding 

COlll itll.l nitY D evelOplllent BlqckGrant ' .". .. . 14.218 Entitlement Grant 
":.,,',; ... ...... .: 

;,-i•.;;,': 

CDBG Project Titles Descriptio n of Areas Affe cte d by CDBG 
Proj ect (s) 

- General Management, Oversight , and 
Coo rd inati on rrhe uni ncorporated are a of Fresno County; 

- CDBG Housing Program Adm inist rat ion Th e cities of Coalinga, Fowler, Kerman, 
- Housing Assist ance ' Rehabi litation Progra m Kin gs burg, Mendota, Reedley, Sanger, and 
- City Actlvltles Selma 
- Pub lic Facili ti es and I nfrastructure Improvement 

Proj ects 
- Public ServlceProqrarns 
$CDBG Grant Amount: .$3,935,876 

I I 
$Anticipated Program Income: $764,775 

S F 424 Page 1 Version 2. 0 



Home InvestmenfPal1l1ershipscProgram 14.239 HOrviE 
, ", .... ',··i '. _'. ,' ",. ":, \" " " "" '· 0' "~" " . :' ~"".,:~ < !,'i .: ,., " ," ,,',;".. ,""" 

Desc ripti on of Areas Affected by HorvlE 
Project(s) 

- HOME Program Ad m inistration 
- Homebuyer Assistance includ ing ADD! 

HOME Project Titl es 

rrhe unincorporated a rea of Fres no County; 
- Affordable Ho us in g Developmen t Irhe cities of Coa linga, Fow le r, Kerman, 
- Housing Ass istance Rehabil itation Prog ra m Kingsburg, Mendot a, Reedley, Sanger, and 

Selma 

~HOM E Grant Amount: $1,529,873 
I 

Other (Describe): ADDI $8,136 ~An ticipated Program Income: $900 ,000 

14.241 HOPWA 
", '. ,";",". <,',' "::"; ::' ;':,' 

HOPWA Project Titles: Not Appl icable 

Housin~0p.P()rtlill i t ies for People V1I \W'AIPS 

Description of Areas Affected by HOPWAProject(s) 

$HOPWA Grant Amou nt: $0 FAdditional HUD Grant(s) Leveraged Describe 
: 

' ;' ,EmergellcyShlilter Grants Program : 14.231 ESG 
,, ; :> ..' 

Description of Areas Affected by ESG P roject(s) ESG Project Titles 

- Emergency Shelter Grant Administrat ion rrhe County of Fresno 

- Emerqencv Shelter Grant 
~Eme rge ncy ShelterGrant 
Amount: $175,609 I 

.. . ; . 

Conqressiorial D istricts of: Is application subject to review by state Executive Order 
Applicant Districts: 18, 19, Project Districts 12372 Process? 
20,21 18,19,20,21 
Is the applicant delinquent on any federal debt? If I:8l Ves This application was made available to the 
"Yes" please include an additional document state EO 12372 process ,for ,review on 
explaining the situation. 3125/08 

DNo Proorarn is not covered bv EO 12372 
D Ves '1:8:1 No D N/A Program has not been selected by the state 

for review 

Person to be contacted regarding this application 

Gigi Gibbs 

Community Dev elopment (559) 262-4292 (559) 488-3940 
Manaqer 

'rNww.co.fresno.ca.us 

Signature of Authorized Represen tative Date Signed 

Alan Weaver, Director of Public Works & Planning (HOME & CDBG Rep.) Date 

DateCather ine Huerta, Directo r, Department of Children & Family Services 
(ESG Rep.) 

SF 424 Page 2 Version 2.0 



\R/2 9/2008/SAT 02:09 p ~ L.B. ENVIRON. HEALTH FAXNo, 56 2 570 4038	 p, 002 
OMB Number: 4040-0004 

Expiration DElle; 07/5 1/2006 

Application for Federal Assistance SF·424 

• 1. Type of Submission: 

o ?reappJicallon 

o Application
 

01 Changed/Corrected Application
 

• 3. Dale Receilfed;
 

[CompJoladby Grants.golf upon submission. I
 

Sa. Federal Enllty Identifier; 

IN/A 

State Use Only: 

6. Dale Raceivad bySlate: I 
8. APpLICANT INFORMATION: 

' 2.Type of Applicalion: • If Revision, select approprl~t " Illller(s): 

o New 

o Contlnuallon 

o Ravisic n 

I 
• Other (Specify) 

I 
4. Applicant Identlner. 

IOB.Q18 I 

• 5b. Federal Award Identifier: 

I IN/A 

1/ 7.Slale Application Identifier. I 

• a. legal Neme: ICltv of Long Beach 

• c. Organizational DUNS: • b. EmployerfTaxpayer Identification Number (EINfTJ N): 

195-600073	 I [07.5295832 ] 
d.Addra&s: 

• Streel1:	 1333 W. Ocean Blvd
 
Slreet2:
 C 

• City: !Long Beach I 
ccunw : ILos Angeles I
 

~ State: lcalifomia
 

Province:
 I	 1 
• counirv ; IUnited States 

• Zip 1Poslal Code: 190802 I 
e. Orgllnizatlonal Unit: 

Division Name: Depertment Name; 

IHealth and Human Services	 IIEnvironmental Health Burea ~ 

f. Namaand contact Information of person to lie contacted on matters Involv ing thi s application: 

Prefix:	 • Flrsl Name: /Ms. I IMonica 
MiddleName: [LUisa I 
• Lasl Name: !Cardenas 
Suffix: [	 I 
Tille: [Program Manager I 
Organizelional Affiliation: 

ICity of Long Beach Department of Health and Human Services 

:J Fex Number: 

Version 02 

I 

I 

I 
-

1"""\.-"""-1, i, r\ 
•	 , _ ....... _ . '1' _ _
 

I 
APR o1 2008 

I 

-
~ I,r" ,.... 

I 
I 

I 

I 

I 

I 

I 

I 
'Telephone Number. 1(562) 570.4494	 1(562) 570 -40 38 I 
• Email: I mon ica~cardena s@longbeach .gov I 



MAR/29/2008/SAT 02:09 PM L,B, ENVIRON. HEALTH FAX No, 562 570 4038 P, 003 

OMIil Number: 4040. 0004 

Expiration 0 ata: 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

9. Type of App licant 1: SQh~ct Appli cant rype: 

rBty Government 

Type of Applicant 2: Seleel Appli cant Type: 

I 
Type of Appllcanl3: Selecl Applicant Typo: 

I 
• Other (specify): 

[ I 

I 

I 

I 

' 10. Name of Federal Agen cy : 

[Qn ited Slates Environmental Protection Agency Reg ion 9 

11. Cat"log of Federal Domestic Assistance Number: 

[66 ,802 I 
CFDA T itle: 

I ~~E~~0'~~1=P?~I!~C!,-L SUBDIVISION, AND INDIAN TRIBE SITE_SPECIFIC 

I 

pi 
• 12. Fund/ nil Oppo rtunity Numbar: 

IIPalos Verdes Shelf Institutional Controls Program-White Croaker Markel Inspection Progra~1 

• Title: 

I 

13. Comp&lltlonldentlflcstlan Number: 

In/a 
r lue: 

I 

I 
I 

i 
14. Areas Affe cted by Projecl (Cilies , Counties, Slates, s tc.}: 

ICity of Long Beach California 

I 

I 

• 15. J)eacrlptiva Title of App licant's ProJact: 

I 

Palos Verdes Shelf Institutional Controls Program - White Croaker Market Inspection 
Program 

Atlach Bupporllog documents as spscified in agancy inslruclions . 

~&J=Y,g&1i~ir.J}:l111 



\R/29/2008/SAT 02:09 PM L.B. ENVIRON. HEALTH FAX No. 562 570 4038 P. 004 
OM8 Number; 4040-0004 

Expiration Date: 07/31/2006 

ApplicatIon for Federal Assistance SFw 424 Version 02 

16. congressional Districts Of:
 

" a. Applicant jCA-046 • b. PrOgr3m/Projec( [CA-046
1 I
 

Attach an additionslllsl of Ptogram/proJect Congressional DistrictsIf needed.
 

leA-OS? and CA-039 1_'Dalal~ AttachmEmll[ VI~W Atlachmentl
 -
17. Prop'osad Project:
 

" a, Start DaiS: ]7/1/2008 .. b. End Date: [6/30/2011 I
I 
1B. EstImated Funding ($): 

• a. Federal $148,689.001I 
.. b. Applicant I I 
- c. Stete I I 

I Ior d. Local 
I 

.. Q. Other 
I I 

• f. program Income I I
 
-g. TOTAL I $148,689.00 I
 

.. ra, Is Applica.tion SUbject to Revlaw By State under Executive Order 123n Process? 

o a. This applicalion wac madeavailabletothe State under the Executive Order 1237,2.Process for review on I I· 
OJ b. Program Issuelect to E.O. 12372 but haa not been selacted by the Statefor review. 

o c. Program is not covered by 6.0.12312. 

, 20. Is the Applicant Delinquent On Any Fadaral Debt? (If "Yes", provIde explenatlon.) l':~l.\ 

DYes III No LExplanation I 
21. 'ay signing this application, I certify (1) to the statements eontalnad In t.hD list of certlflcations'" and (.2) that the statements
 
herein are true, complete and accurate to the best of my knowledge. I also provide the required a66UraMQsM< and agre9 to
 
comply with any rasulting terms If I accept an award. I am aware that any fa/liB, fictitious. or fraudulent statements or cla.ims
 
may subject me to crimInal, civil, or administrative panattlaa. (U.S. Coda, TItle 218, Section 1001)
 

o W:JAGREE 

"" The list of certifications and assurances, oran internet site whereyou mayobtaln thls list. Is contained In the announcementar agency
 
specific instructions.
 

AuthorIzed Represantallva: 

Prefi>(: IMr. .. Firs! Name: IROnaidI I 
Middle Name: IR ] 
• J,..sslName: IArias ~ 
Suffix: I I 

,
~Tllle: [Director. Health and Human SSIV!ces 

"Telephone Number: 1(562) 570-4016 J Fax Number: 1(562) 570-4038 
1 

• Email: Ironald=arias@longbeach.gov I 
..Signalureof Aulhorized Rapresentatrve: ~ .IJ..} j r::K~ 1 ......... "Date Signed; S ~2f# -0 R" 

...... 
I V -.... 

Authorized for Local Reproducllon Slandafd Form 424 (Revised 10/2006) 

Presorlbedby OMB CircularA,102 



14: 17 SCAQMD ~ 919163233018 NO. 396 1i002 

OMS Number: 4040-0004 

Expiralion Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

• 1,Type of SUbmission: · 2. Typeof Application: • If Revision, 3eleCl sppropfi31e lelIer(:»; 

o Preapplication o New I I 
~ Application ~ Continuation • Other (Specify) 

o Changed/Corrected App5catlon o Revision I I 
• 3. Date Received: 4, Applic:ent Identifier. 
ICOmgl8tBd~y Grsnts,go. upon 6ubmis&M . i I II 

Sa, F' edel'3lEnllty Identlfler. • 5b. FederalAward Idenlifier: 

I I 12006 -sr-csa- 00 0 013 -0 2 I 
State Use Only: 

6, CateReceivedby State: l I 17,State Application Identifier: I I 

8. APPLICANT INFORMATION: 

• a. Legal Name: ISout h ccs se Ai r Quality Mana9cmcnt Distri ct -- I 

• b. Employerrraxpayer Identification Number (EINm N): • Co Organizational DUNS: HI::CEIVED 
195:10.39419 I 102 59 861 59 I ADD 1 "l n n o 

.L L U U U 

d. Address; 

• Street1: 21S65 Copl ey Dr i v e STATE CLEARING HOUS; E 
Slree12: ':' -1

• City: I:Ji amond Bilr I 
County: [ I 

• Slate: I CA, California I 
Prevlnee: I I 

• CounliY: I OSA, UNI TED STJ>. T5S I 
• ZipI PosCal Code: 1917 ~S I 
c. Organizational Unit: 

Department Name: DivisionName: 

I I I I 
r. Nameand contact Information of person to be conlacted on metters involving this application: 

Preroc I I • First Name: IMilTY I 
Middle Name: I I 
• LastName: ILeonar d I 
Suffix: I I 
TIlle: IFimm<; i i:ll An",ly$l; I 

OrganizationalAffili<'ltiOn: 

L I 

• Telephone Number. 19 09-39 6 - 278 0' I FaxNumber. 1=09- 3 9 6'- 2 76 5 ] 
• Email ; !mleonard@aqmd .gav ,I 



04/01/2008 14: 17 SCAQMD 7 919163233018 NO. 396 Q003 

OMB Numb0r~ 4040-0004 

Expiration Date: 0 1131/~OOQ 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applic~nt1: Select Applicant Type; 

ID; Special Di8~ric~ Government l 
Type of Applicant2: seieer Applieant TyP<!l: 

I1 

Type of Applicant 3: SelectAppliCSnl Type: 

I I 
.. Other (specify): 

I I 

.. 10. Name of Federal Agencv: 

~of~ice o1! Proeuremtnc Operacions Grant.s Division I 
11. Catalog of FederalPome5tic A~~istance Number: 

I I 
CFOA Title: 

I I
 
·12. Funding Opportunity Number: 

§HS-06-ST-O~1-OOl-NC3 I 
• TItle: 

DHS eioWD.t:.ch Y'C:::D.r 3 Continuat:.ion PD.ckagc 

13. Competition Identification Number': 

[
I 

Title: 

I I 

14. Area$ Affected by Project (Cities, Counties, States. etc.):
 

Or~nse County ~n~ major po~t~on$ of LO$ Angele~, San Bernardino and Riverside counties
 

.. 15. Descriptive Title of Appllc~nt's Project: 

200e-09 Bio-Wat~h Program 

I" I
 
Attach supporting dOCl,lment~ ~s specified in agency instructions. 

I :··Add,Atti!·cii;y",'e·. ~;.~;1~ PO' ·ot~:~tiat:f.I;r,lern~j:i I :'::~je:w;Ath~GhmeQt5 ..··:1 
... /,> .,,, ."!i1,,n ",.,>" ..,.. ~ ..... ' ,·i:m· .."'( ... " "Ij" .',;"" ... ' " 



04/01/<'008 14: 17 SCAQMD ~ 919163233018 NO.396 ~004 

OMB Number:4040-000.1 

eXpiration Dale: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Dititricts Of;
 

..a. Applicant 1,2 ] • b, Program/Project 12 5 - 18
 I 
Attach an addltloMI list of Program/Project Congressional Districts If needec, 

I l:lk',A~'~\Ailiichm'e'nt';':'l r:"ln(~I$t~ Atta'c.~menq I" 'vje,~:"Ait~cilW~~mil I 
17. Proposad Project: 

• a. Start Oate; 107/01/2008 ] 106/30/2009 I• b, End oate: 

18. Estimated Funding ($): 

"a. Federal ] 2,305,522.00[ 

• b. Applicant I 0.0°1 
"0. Slate [ 0.001 

,"d. Local o.001 
toe, Other [ 0.001 

• f. Program Income I 0.001 

.g. TOTAL 2,305,522.00tI 

"19. Is Application SUbject to R~view By State Under Executjve Order 12372 ~roeeS$? 

[Rl a, Thisapplication was made aoyailable to the State under the Executive Order12372 Frocess for revi~w on 14"1"()~ I·
 
D b. Program is Subject to E,O. 1~372 but has not been selected by the Slate for reviaw.
 

D c. Pr09r~m is not covered by E.O. 12$72.
 

.. 20. I~ the Applicant O~l;nquent On Any Federal Debt? (If "Yes", provide explanation.)
 

DYes ~NO I:' .. '~xpl.aj'i:atibl,:' j:': II
 

21. -BV sIgnIng this application. I certify (1) to tM statamantt; contained in the H5t of certifications- and (2) that the statements 
herein are true. complete snd aecuraw 10 the best of my knowlcd9C. I also provide tht requited assurances'" and agree to 
comply with any resulting terms If la ccept an award. ta m awaM that any false, fictitious, or fraudulent statements Or' claims may 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218.S&ction 1001) 

[g[ ,,'" I AGRE;E 

•• The 1i5lt of certific:ations and assurances. or an Intemet site WMre you may obtain 1his list, is eontainad in the announcement or agency 
spaeific instructions. 

Authorized Representative: 

IsarryPrefix: - First Name:I I I 
Middle Name: IR. I 
" Last Name: I~t:lllerstein I 
Suffix; IO.E~V. I 
"Title; li~eeutive offiee~ 1 

"Telephone Number: 19Q5-39li-2100 I Fax Number: I I 

..email: IbWaller.9l:.einlilaQrnd. go" I 
" Signature of Authorized Represermailve; 

I COrfl,)19tGd by Grants,gO\! upon submission, I .. oeteSigned: ICO~lele4 by Grams,go.... upon submnlgn. 
I 

Authorized for LocalReproduction Standard Form 424 (Revised 10J200;i) 

Pre~eribed by OMS Cin:ul:!lr A-1 02 



SF 424 
The SF 424 is part of the CPMP Annual Action Plan. SF 424 form 
fields are included in this document. Grantee information is linked 
from the lCPMP.xls document of the CPMP tool. 

Complete the fillable fields (blue cells) in the table below. The other items are pre-filled with values from the 
Grantee Information Worksheet 

May 12, 2007 B-07-06-0610 Type of Submission 

Date Received by state State Identifier Application Pre-application 

Date Received by HUD Federal Identifier [8J Construction o Construction 

10 Non Construction o Non Construct ion 
Applicant Information 
City of Bakersfield CA60228 BAKERSFIELD 

1600 Truxtun Avenue, Suite 300 02-8514136 

0 Orcanizational Unit 

Bakersfield California Economic & Community Development 

93301 Country U.S.A. Community Development 

Emplover Identification Number (EIN): Kern 

95-6000672 7/1 
Applicant Type: Specify Other Type if necessary: 

Local Government: City Specify Other Type 

U.S. Department 0 

Program Funding Housing and Urban Development 
'Catalogue of Federal Domestic Assistance Numbers; Descriptive Title of Applicant Project(s); Areas Affected by 
Project(s) (cities, Counties, localities etc.); Estimated Funding 

Community Development Block Grant 14.218 Entitlement Grant 

CDBG Project Titles Description of Areas Affected by CDBG Project(s) 
This program is designed to address local jousing needs, 
upgrade the physical environment and provide for a viable City of Bakersfield 
urban commun ity. 
$CDBG Grant Amount I~Add it iona l HUD Grant(s) LeVeragedl~escribe 
$3,304,357 $0 NIA 
$Additional Federal Funds Leveraged $Additional State Funds Leveraged 
$0 $0 
$Locally Leveraged Funds $Grantee Funds Leveraged 
$0 $250,000 
$Anticipated Program Income Other (Describe) 
$20,000 $250,000 -Transooration Funds 
[Ictal Funds Leveraged for CDBG-based Project(s) 
$520,000 

Home Investment Partnerehlps 'Prograrn 14.239 HOME 

Description of Areas Affected by HOME Project(s) 
Irhis procram is desioned to address local housinq needs. 
HOME Project Titles 

City of Bakersfield 
$HOME Grant Amount I~Additional HUD Grant(s) LeVeraged l~esc ribe 
$1,530,104 $0 NIA 
$Additional Federal Funds Leveraged $Additional State Funds Leveraged 
$0 $0 

SF 424 Page 1 Version 2.0 



$Grantee Funds Leveraged 
$0 
$Locally Leveraged Funds 

$0 
$Anticipated Program Income Other (Describe) 
$150,000 $1,000,000 - L1HTC 
Total Funds Leveraged for HOME-based Project(s) 
$1,150,000 

Housing Opportunities for People with AIDS 14.241 HOPWA 

HOPWA Project Titles Description of Areas Affected by HOPWA Project(s) 
N/A N/A 
$HOPWA Grant Amount I~Additional HUD Grant(s) Leveraged Describe 
N/A NM NM 
$Additional Federal Funds Leveraged $Additional State Funds Leveraged 
N/A N/A 
$Locally Leveraged Funds $Grantee Funds Leveraged 
N/A N/A 
$Anticipated Program Income Other (Describe) 
N/A N/A 
irotal Funds Leveraged for HOPWA-based Project(s) 
N/A 

Emergency Shelter Grants· Program 14.231 ESG 

ESG Project Titles Description of Areas Affected by ESG Project(s) 
Provides funds to improve the quality of existing emergency City of Bakersfield 
shelters for the homeless, helps meet the costs of operating 
emergency shelters, providing certain essential services, 
and prevention programs. 
$ESG Grant Amount I~Additional HUD Grant(s) Leveraged I~escribe 
$146,663 $0 N/A 
$Additional Federal Funds Leveraged $Additional State Funds Leveraged 
$0 $0 
$Locally Leveraged Funds $Grantee Funds Leveraged 
$0 $139,330 
$Anticipated Program Income Other (Describe) 
$0 I\J/A 
Total Funds Leveraged for ESG-based Project(s) $139,330 

Congressional Districts of: Is application subject to review by state Executive Order 
Ap~licant Districts 
20t and 21st 

I Project Districts 
20Ui and 21st 

12372 Process? 

Is the applicant delinquent on any federal debt? If IZI Yes This application was made available to the 
"Yes" please include an additional document state EO 12372 process for review on 
explaining the situation. 3/28/08 

DNo Proqrarn is not covered by EO 12372 
DYes I ~ No D N/A Program has not been selected by the state 

for review 

Person to be contacted regarding this application 

Donna L. Kunz 

Economic Development Director (661) 326-3765 (661) 328-1548 
dkunz@ bakersfieldcity. us www.bakersfieldcity.us Other Contact 

Signature of Authorized Representative Date Signed 

ALAN TANDY, CITY MANAGER 

SF 424 Page 2 Version 2.0 



(Certified Current 5i10i07 )." . 

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier 

FEDERAL ASSISTANCE March 27, 2008 

1. TYPEOF SUBMISSION: 3. DAT E RECEIVED BY STATE State Application Identifier 

Application Preapplication 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 
18I Construction o Construct ion 03-06-226o Non-Construction o Non-Construct ion 
5. APPLICANT INFORMATION 
Legal Name: Organizatio nal Un it: 
City of San Jose Department: Norman Y Mineta San Jose International 

Organizational DUNS: 063541874 Division : 

Address: Name and telephone number of person to be contacted on 

Street: 1732 North First Street, Suite 600 matters involving this application (g ive area code) 

Prefix: Ms. I First Name:. Ll llan 

City: San Jose Middle Name: S 

Cou nty: Santa Clara Last Name : Ramirez 

State: CA I Zip Code: 95112-4538 Suffi x: 

Country : USA Ema il: Iramirez@sjc.org 

6. EMPLOYER IDENTIFICATION NUMBER EIN}: Phon e numb er (give area cod e): FAX number (give area code ): 

19 ~ 4 1-1 6 11 0 11 0 II O! 4 111 II 9 11 I 408-501-7663 408-573-1677 
8. TYPE OFAPPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

t8J New o Continuation 0 Revision 
IT] 

If Revision, enter appropriate letter(s) in box(es): D D 
Other (specify) 

(See back of form for description of letters) 9. NAME OF FEDERAL AGENCY 
DOT - Federal Aviation Administration 

Other (specify) 
, 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER Noise Attenuation of approximately 80 dwelling 
units within the Category 1B, extended acoustical 
treatment areas. 

~ -~ 
TITLE: 

12. AREAS AFFECTED BY PRO.IECT (cities, counties, states, etc.): 

ISan Jose, California 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 

Start Date 

I 
Ending Date a. Applicant I b. Project . 

July 1, 2008 December 2010 15th 15th and 16th 
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE 

......... l EXECUTIVE ORDER 12372 PROCESS 
a. Federal .!..-,,-::,.;:::;,\ It:n \3,000,000 

.uu I a. Yes. 18I THIS PREAPPLICATION/APPLICATION WAS MADE 
..- AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

. b. Applicant \ ~t:. l./ t: , ~ " .. . \ 725,000 .uu 

I 
PROCESS FOR REVIEW ON 

c. State \ s 
" 0 Q -' 'l. lGU'6 \ 

.u u 
DATE: March 27, 2008 

d. Local \ $ • 
\(\\ \ ~E. \ . 

.uu b. No. 0 PROGRAM IS NOTCOVERED BY E. 0 .12372 

e. Other \ ~\p..1 E. CU::F\\-\ \\~ :'. ~__.:» .u u 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

f. Program income . 1> ..-< .u u 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?r---g. TOTAL $ 3,725 ,000 
.uu DYes If "Yes' attach an explanation l'8J No 

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Representative 

Prefix Ms I First Name Nadine Middle Name 

Last Name Nader S uffix 

b. Title Assistant to the City Manager c. Te lephone number (give area code) 

408·535·8100 
d. Signatur*utho rized Representative e. Date Signed 3/~slor• r . ,,' ,,(\ r_ 
Previous Editions Nbt Usable Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reproduction Prescribed by OMBCircular A-102
 



APPLICATION FOR Version 7/03 

.. L./ 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

0- Construction o Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

ILl Non-Construction C'I Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Merced County Economic Development Corporation Department: 

Organizational DUNS: Division: 
090845512 "'--.''''\''iCm-"...~".,...,,,,,,,,", 

Address: Ul::"f-'rn Ir-n Name and telephone number of person to be contacted on matters 
Street: U ...... 'JI.-I Y L...U involving this application (give area code) 
470 W. Main Street, Suite 7 Prefix: First Name: 

llPR - ~ ?nnQ Mr. Scott 
City: 'U' L-VV"" Middle Name 
Merced 
County: 

STATE CLEARING HOUSE 
Last Name 

Merced Galbraith 

Stale: Zip-Code --~_ - - Suffix: 
California 95340 
Coun~: Email: 
United States of America sgalbraith@rncedco.com 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (givearea code) IFax Number(givearea code) 

1!J0-[]@][J[]@]!ZJ~ (209) 723-3889 (209) 723-4450 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

III New fn Continuation Jr Revision O. Not for Profit Organization 
If Revision, enter appropriate letter(s) in box(es} 
See back of form for description of letters.) pther (specify)

0 0 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

Rural Business-Cooperative Service (RBS), USDA 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TrrLE OF APPLICANT'S PROJECT: 

[]@I-IU0@] MPositioning for Innovation and Entrepreneurs" - Strategic Planning for 

TITLE ~Name of Program}: 
Western Merced County (Gustine and Los Banos) 

Rural usiness OpportUnity Grants 
12. AREAS AFFECTED BY PRO..IECT (Cities, Counties, States, etc.): 

Cities of Gustine and Los Banos, Merced County 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant Ib. Project 
August 1, 2008 July 1, 2009 18th District 18th District 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal $ uu 10 THIS PREAPPLlCATIONIAPPLlCATION WAS MADE 
50,000 a. Yes. . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b.Applicant ~ 
uu PROCESS FOR REVIEW ON 

44,578 

c. State ~ 
w DATE: 3128/08 

d. Local ~ 
uu 

m PROGRAM IS NOT COVERED BY E. O. 12372 
9,600 . b. No. 

e. Other $ .w D OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income ~ 
uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ 
uu 

DYes If MYes" attach an explanation. ~ No104,178 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONlPREAPPLlCATION ARE TRUE AND CORRECT. THE 

[DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
~efix First Name Middle Name 

r. Scott 

Last Name Suffix 
Galbraith 

b. Title c. Telephone Number (give area code) 
President & CEO ......... /\ (209) 723-3889 

~. Signature of Authorized Representative 
<:.tt~ 

e. Date Signed 
March 28, 2008 

Previous Edition Usable Standard F 0 rm 424 (Re v.9-2003) 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-102
 



OMS Appro va l No. 0348-0043
 
2. DATE SUBMITIED Applicant Identifier APPLICATION FOR 

M a rch 27, 2008
 
FEDERAL ASSISTANCE OXR 08-1 

1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applicant Identifier 

Applica tion Preapplication 

[8J Construction 0 Construction 4. DATERECEIVEDBYFEDERAL AGENCY Federal Identifier 

0 Non-Construction 0 Non-Construction 
NPIAS 3-06-0179-27 

5. APPLICANT INF ORMATION 

Legal Name: Organizational Unit 

County of V entura Depa rtm ent of Airports 

Address (give city, county , state, and zip code): Name and telephone number of the person to be contacted on mailers involving this application 
(give area code) 

Depart men t o f A ir port s To dd Mc Na mee 
555 Ai rport Wa y (B05) 3B8-4200 
Ca marillo, CA 930 10 

6. EMPLOYER IOENTIFICATIONNUMBERtEIN): 7. TYPEOFAPPLICANT : fente, appropriate tett er In box} IT] 
~ - I 6 I o I 0 I 0 I 9 I 4 I 4 I A. State H. Independent School Dis!. 

B. County I. State Controlled Institution of Higher Learning 

8. TYPE OF APPLICATION: C. Municipal J. Private University 

D. Township K. Indian Tribe 

181 New o Continuation o Revision E. Interstate L. Individual 

F. Intermunicipal M. Profit Organization 

If Revision, enter appropriate leller(s) in box(es): D D G. Special Districi N. Other (Specify) 

A. Increase Award B. Decrease Award C. Increase Duration 

D. Decrease Duration Other (spec ify): 9. NAMEOFFEDERAl.AGENCY: 

Fede ra l A via tion Ad m inistration 

Western Pacific Region 

10. CATALOG OFFEDERAL DOMESTIC 

I 2 I 0 I • I 1 I 0 I 6 
11. DESCRIPTIVETITLE OFAPPLICANT'SPROJECT: 

ASSISTANC ENUMBER: Drain age Im provem ent West End (construction) 

Acquisitio n of Ai rport Sweeper 

TITLE: Ai rpo rt Improvement Program Reh abili tate A irport Pavem ent Including Drain age, Ea st Ra mp Approx. 59K Sq 

Yds (design) 
12. AREASAFFECTED BYPROJECT (cities, coonUes, states, etc.): RECEIVED 

V entura Cou nty 

APR  4 200 8 

13. PRO POSE DPROJECT: 14. CONGRESSIONAL DISTRICTSOF: . ~TAT F r i != A ~ I I\I r, HOUSE 
Start Date Ending Date a. Applicant b. Project ,--
July 2008 July 2009 19 and 21 21 

15. ESTIMATEDFUNDING: 16. ISSPPLICATIONSUBJECT TOREVIEW BYSTATEEXECUTIVE ORDER 12372 PROCESS? 

a. Federal 
$ 2,000,000.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE 

STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON: 

b. Applicant 
$ 105,263.00 

DATE 

c. State 
$ .00 

b. NO. [8J PROGRAM IS NOT COVERED BY E.O. 12372 

d. Local s .00 o OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 

e, Other 
$ .00 

f. Program Income s .00 
17. ISTHE APPLICANT DELINQUENT ONANY FEDERAL DEBT? 

g. TOTAL $' 2.105 ,26 3.00 D Yes If "Yes: attach an explanation. I:8J No 

16. TOTHEBESTOFMY KNOWLEDGEANDBELIEF, ALL DATA INTHISAPPLICATIONIPREAPPLICATION ARE TRUEANDCORR ECT. THEDOCUMENT HAS BEENOULY 

AUTHORIZED BYTHEGO VERNING BODY OFTHE APPLICANT ANDTHE APPLICANT WILL COMPLYWITH THEAnACHED ASSURANCES IFTHE ASSISTANCE ISAWARDED. 

a. Typed Name of Authorized Representative I b, Title c. Telephone number 

To dd McN amee Director of A irports (80 5) 38 8-4200 

d. Signature of AU1 J1nWr ~ e. Date Signed 

Ma rch 27, 2008 

-
PreviousEditlon5 NotUsable StandardFor424 (REV 4,88) 

Prescribed byOMS CircularA-102 
Authorized for Local Reproduction 
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SF 424 
The SF 424 is part of the CPMP Annual Action Plan. Sf 424 form 
fields are included in this document. Grantee information is linked 
from the 1CPMP.xls document of the CPM.P tool. 

Complete the fil1able fields (blue cells) in the table below. The other items are pre-filled with values from the 
Grantee Information Workslleet. 

Pre·a llcatlen 

Construction 

o Non Construction 

of SubmissionTMarch 31,2008 I \Icant Identifier 

. ~ Non Construction 

~ '_ _ --+ I ~p' li e a t i o n 

o Construction 

Iicant Information 
,City of Redding CA62958 REDDING 

Local Government 
Redding 

IroBO)(49607 1 

1777 Cypress Avenue 

[9604 9 Count U.S.A. Housing Div ision ._, 
Emp-Ioy-er Identification Number IEIN): 'Shasta -
94-6000401 1711 I 
Applicant Type: Spec ify Other Type If necessary: 

Local Government: City ~ p e ci fY Other T\::pe 

I U.S. Department 0 

~!am FundlnL- Housing and Urban Devalonment 
Catalogue of Federal Domestic Assistance Numbers; Descriptive Title of Applicant Project(s); Areas Affected by 
Project(s) (cities. Counties. localities etc.); Estimated Funding 

Community Development Block Grant 14.218 Entitlement Grant 
I 

CDSG Project Titles Description of Areas Affected by CDSG Projeet(s} 
I

$826.199 FAdditional HUD Grant(s) LeveragedlDescribe 

I
$Additional Federal Funds Leveraged $Additional State Funds Leveraged 

$Locally Leveraged Funes $Grantee Funds Leveraged 

$260. 100 Other (Describe) $ 95,274 Prior year CDBG 
I

Total Funds Lev8raged for CDBG-based Project(s) $1.181,573 

Home Investment'Partnerships Program .. 

114.239 HOME 
.-

HOME Project Tilles Description of Areas Affected by HOME Project(s) 

]$ 540.132 FAdditional HUD Grant(s) Leveraged[Describe 

$Additional Federal Funds Leveraged Additional State Funds Leveraged 

$Locally Leveraged Funds 
I$Grantee Funds Leveraged 

SF 424 
Page 1 Version 2.0 
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$470,350 Anticipated Program Income lother (Describe) 

trotal Funds Leveraged for HOME-bas'ed Project(s) $1,104,482 

14,241"H"Q'PWAHousing Opp"()rtlmities for People with AIDS 

Description of Areas Affected by HOPWA Projectts) HOPWA Project Titles 

~HOPWA Grant Amount tAdditional HUD Grant(s) LeveragedlDescribe 

$Additional Federal Fund!> Leveraged ' $Additionaf State Funds Leveraged 

$Locally Leveraged Funds $Grantee Funds Leveraged 

-$Anticipated Program lncorne Other (Describe) 

Total Funds Leveraged far HOPWA-based Project(s) 

" ,,
Emergency sheitQr'Gra"\ts Program 14,231 ESG 

ESG Project Titles 
IU~ 

Description of Areas Affected by ESG Project(s) 

,.
$ESG Grant Amount FAdditional HUD Grant(s) Leveraged IDescribe 

$Additional r=ederal Fund!i Leveraged $Additional State Funds Leveraged 

$LocalTy Leveraged Funds $Grantee Funds Leveraged 

$Anticipated Program lncorna Other (Describe) 

w,,,_
Total Funds Leveraged for ESG·based Project(s) 

Congressional Districts of: Is'application subject to'review by state Executive Order 
Applicant Districts I Project Districts 12372 Process? 
Is the applicant delinquent on any federal debt'? If IZl Yes This application was made available to the 
"Yes" please include an additional document state EO 12372 process for review on Marcl1 
explaining the situation, 31,2008 

D No Pr<?gram is not covered by EO 12.372
DYes D N/A Program has not been selected by the state 

tor review 
I~No 

Person to be contacted regarding'this application--

Lydia 
Buckley

Housing Manager 
(530 )245.71 60 

Ibuckley@d,redding.ca.u~i 

Signature of Authorized Representative 
Date Signed 

Kurt Starman, City Manager 
March 31, 2008 

SF 424 Page 2 Version 2.0 

mailto:Ibuckley@d,redding.ca.u~i
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Version 7/03 APPLICATION FOR 
FEDERALA"SSISTANCE 2. DATESUBMITTED Applicant Identifier 

March 25, 2008 
1. TYPE OF SUBMISSION: 3, DATERECEIVED BY STATE State Applicallon Identifier 

IApplication Pre-appllcatlon 

o Construction ~ Construction 
4. DATERECEIVED BY FEDERALAGENCY Federall dentlfier 

~ Non-Construction o Non-Construction 
5. APPLICANTINFORMATION 
Legal Name: Organizational Unit: 

County of Plumas 
Department: 

Planning 

OrganizationalDUNS: o C r>r- 1\ I r- r"\. 
Division: 

01-099-7419 Airports 

Address: • 1 L-~ L.. 1 V l. l J Name and telephone number of person to be contacted on matters 
Street: Involving thls ' application (give area code) 
520 MainStreet, Room 309 AP R  4 2008 Prefix: First Name: 

Mr. Jack 
C it~: MiddleName 
Quincy " -r-. , ...., ~ 

County: ~ ' '- V~'-"' " I..:l n v u ;:s t: Last Name 
IPlumas Ingstad 

State: ZIJ:!Code Suffix: 
California 95971 
Country: Email: 

USA jackingstad@counlyofpJumas.com 
6, EMPLOYER IDENTIFICATION NUMBER(EIN): Phone Number (give area code) IFax Number(give area code) 

~~-@]@]lQJlQJ @] [I@] (530)283-6315 (530) 283-6288 

8, TYPEOF APPLICATION: 7. TYPE OF APPLICANT: (See backof formfor Applicalion Types) 

It. New JDj Continuation o Revision B. County 
If Revision, enter appropriate letter(s)in box(es) 
(Seeback of form for descriptionof letters.) 

0 0 
Other (specify) 

Other (specify) 19,NAME OF FEDERAL AGENCY: 
Federal AvlaUon Administration 

10. CATALOGOFFEDERAl.DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITl.E OF APPLICANT'S PRO.IECT: 

~@ -[] @J [§] 
RogersField, Chesler, Plumas County, California 

TITLE (Name of Program): 
Environmental Assessment (EA) 

Airport ImprovementProgram 
12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Chester, Plumas County,California 

13. PROPOSED PROJECT 14. CONGRESSIONAl. DISTRICTS OF: 
StartDale: IEnding Date: a. Applicant lb. Project 
2008 2008 02 02 

15. ESTIMATED F.UNDING: 16. IS APPl.ICATION SUBJECT TO REVIEW BY STATE EXECUTiVe 
ORDER12372PROCESS? 

a. Federal $ uu 10 THIS PREAPPLICATION/APPLICATIONWAS MADE 
380,000 a. Yes, . AVAILABLE TO THESTATE EXECUTIVEORDER12372 

b.Applicant iii 
~ PROCESS FORREVIEWON 

10,500 . 

c. Stale $ uu DATE: March 28, 2008 
9,500 

d. Local ~ 
~ 

['iJ PROGRAM IS NOTCOVERED BY E. O. 12372 O' b. No. 

e.Other s uu 

D OR PROGRAM HAS NOTBEEN SELECTED BY STATE O· FOR REVIEW 
f. Program Income ~ 

uu 17. IS THE APPLICANTDELINQUENT ON ANY FEDERAL DEBT?O' 
g. TOTAL s .uu 

DYes If "Yes" attach an explanation. 10 No400,000 
18.TO THE BESTOF MYKNOWLEDGE AND BELIEF, ALL DATAIN THISAPPLICATION/PREAPPLICATION ARETRUEAND CORRECT. THE 
DOCUMENT HAS BEEN DULYAUTHORIZED BY THEGOVERNING BODYOFTHE APPLICANTANDTHEAPPLICANT WILL COMPLYWITH THE 
~TTACHED ASSURANCES IF THEASSISTANCEIS AWARDED. 
a. Authorized Reoresentative 
Ilrefix First Name MiddleName r. Jack 
Last Name !Suffix 
lngstad 
b. Title c. Telephone Number (give area code)
CountyAdmlnislraliveOfficer (530) 283-6315 

d. SI9~Aujj1.5lrIZed R~ntative e. DateSigned ;./ J ..'()g 
\~zS'Edi tion Usable Standard Form424 (Rev.9·2003) 
A orizedfor Looal Reoroduction Prescribed bv OMB CIrcularA·102 
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OMB Approval No. 0$48-0043 APPl.lCATrON FOR 
FEOERAL ASSISTANCE 2. OATE SUBMITTED Applicant Identifiet 

April 4, 2008 CH. 53, Sections 5303 ~ 5306 

1, iY'PE OF suaMISSION; 3. PATE RECEIVED BY STATE Stale Application ll;fentlfler 

oPlication Preapplicatlon 94-6001344-C 
Cl;mstfuetlon o Cot'structlon 4. DATE RECl:;lVED BY FEDERALAGE:NCY r:edsr$1 Identifier 

.0 NOn"COflgtru~tion o Non-Cemstructlon 
5. APPLICANT 'NFORMATION 
Legal Name: Organii.:atlonal Unft 

California Department of Transportation Division of Transportation Planning 
AddrQss (!JIll/'! dty, aavnty, State. and .zip code): Name anatelephone number of person to bQ contacted on matters involvjn~ 

P.O. Box 942874, MS ~ 32 this appllcatlon(give 8r&8 coos) C. Garth Hopkins, Acting Chief 

Sacramento, CA 94274-0001 Otn(!~ or RllgIOli;!Jl & Intor;:lg~ncy I'lsnnlnll Tr8n8l'Ort~lIon Pll1nnlng. (916)65'1-B175 

6. EMPLOYER IDeNTIFICATION NUMBER (rEIN): 1. TYPE OF APPLICANT: (ent6r <3ppropri6te letter In box) 

0w-[I]~CiJ2ETIJ A.State H. lndePendent SchoolDist. 
~ 

8. TYpe OF APPLtCATION: B. County I. State Controlled lf1stlttJtlon of Higherl.earnlng 

o New 1lI Continuation o ~~vision C. Municipal J. Private University 
D. Township K. Indil;!11 Tribe 

If RevislOI'1, Mtet appropriate letter{s)in box(es) D 0 e. lntsratate L. IndIvidual 
\=. lntermunlclpal M. PfOtltOrg-.al1i::;;;atlon 

A. Increase Award B. Decrease Aware;! C, Increase Dotation G. SpeCial Diatricl N. Other (Specify) 
D. OeC';reas~ Duration Other(specltYJ: 

9. NAMl: OF F~DeRAL AGENCY; 

DOT~ Pedaral Highway Administration, Region IX 

10, CATALOQ Of FEOERAL DOMESTIC ASSISTANCE; NUMBER: 11. D,;;sCRIP"VE TITLE OF APPUCANT1S PROJECT; 

[IT§] - @]IB] FY 2008 49 U.S.C" Chapter 53, Section 5303 

TITLE: Transit Planning and Research Metropolitan Planning Program ~ $12,177.822 

12. AReAS AFFE:CTED BY PROJECT (Cities, Counti~s. States. stc.): 
FY 2008 49 U.S.C. Chapter 53, Section 5304 . 
State Planning &Research'Program - $2,390,046 

State of California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
FY 2008 OWP Program California Statewide 

Start bl;!te IEnding Da'lG a. Aj:lplicliInt b. F"roject 
7/1/07 6/30/08 Statewide Statewide Transit Planning 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12312 PROCESS? 

s, Federal s 00 

$14,690,877 . a. YES. THIS PRE;APPI.ICATION/AF'F'L1CATIQN WASMADE 
b. Applicant $ 00 AVAILABLE 10 lHE STATE EXECUTIVE O~bER 12372 

~ROCE:SS FOR REVIEw ON; 
c. Slate $ llU 

DATE 
04/14/08 

... 

d. Local $ 00 

$1,903,359 ~. No. PROGRAM IS NOTCOVERED BY E. o. 12372 
e. Other s 00 OR PROGRAM HAS Nor BI;E;NSELEC"rE:D ElySTATE: 

FO~REV1EW 

f, ProgramIncorn~ s 00 

11./S THE APPLICANTDELlNQUSNT ONANY FEDERAL DEBT? 
g. TOTAL' $ Ill! 

DY~s$16,594,236 If "Yes," attach an expbmatTon. III No 

18.TO THE essr OF MY KNOWL.EDGE AND BEUE;f, AL.L DATA IN THIS APPLICATrON/PREAPPLICATION ARt; TRUEAND CORR,E;CT, THE 
DOCU MENi HAS BEEN DULY AUTHORIZED BY TliE GOVERNING BODY OF THE APPL.1CANT AND THE APPLICANT WILL COM1=JlY Wl"rH THE 
ATTACHED ASSURANCES IF THE ASSISTANCe'S AWARDED. 
a. iyp~ Nameor Authori2;ed Repreaentative I,b. Title c. TelephOne Number 
C. Garth tlPpkins A~t1I'1!a Chler. Offk;o of FtAgh;"ISI 80 lmer~llom:y I'1nnnlns (916) 654~8175 

d, ~i3tu~Atori4ed RepresentatTv~ e. Dateo Signed 
April 4, 2008 

Previous Edition Usable 

AuthotiZeo for Local Reproduction 
St~ndard Form 4~4 (Rev. 7-97)
 
~r.:tscribed by OMB Cireul~r A-102
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OMS Approval No. 0348-0043
 APPLICATION FOR 
FEDERAL ASSISTANCE 2. DArt= SUBMI""'~D Appllcant ldentlfler 

April 4. 2008 FY 2008 PL Overall Work Program 

1. TYPE OF suaMISSION: 3. DATE RE;;CEIVED ay STATE, St~te Application ldanlifier 

OPlication ~feapplic8tion 94-6001344-C 
Con$truetlon o Construction 4. DArE RECEIVED BY FEDl:RAl.. AGENCY Federl;ll Identifier 

I{] Non-Con$tructiol'l o Non·Con~truction 
5, APPLICANT INFORMATION 
Legal NamQ: (Jrgl;lni;;:atlonal Unit: 
California Department of Transportation Division of Transportation Planning 

Address (gIve clry, county, S((3(e, andzip code).' N~m~ and telephone number or person10be contacted on matters fnvol"in~ 

P.O. Box 942874, MS - 32 ~hjs application(giw et'ee rode) C. Garth Hopkins, Acting Chief 

Sacramento, CA 94274-0001 or~c~lJrRr;lglol1al 0& !/,lel'llgtlnC;Y PIOInnlng TI"EII1~portatron Planning_ (916)$!Ii4-81T5 

6. EMF'LOyg~ IDENTIFICATIONNUM6ER (EIN): 7. TYPE 0 F APPLlCA NT~ (enter approprfs~ letter in box) 

m[3J-~~0 A. State H. IndependentSchool Oist. 
~ 

a. TYPE OF APPLICATION: B. County I, StateControlled Institutionof Highet Learning 

DNew rz:r Continuation o Revi!,iiofl C. Municipal J. Private University 
D. "'O~nahip K. Indian Tribe 

If Revision, enter appropriate letter(s)In bo)«(es) 0 D E, Interslate L. Individl,l:;ll 
F. In1ermunrcipal M. Profit Organization 

A. Increase Award B. DecreaseAward C. lncrease Ouratlon G. SpecIal District N. Other (Speolfy) 

D.Decrease Duration Other(speairy): 
9. NAME: OF FEDERAL AGENCY: 

DOT, Federal Highway Administration, Region IX 

10. CATALOG OF FEDERAL DOMESTICASSISiANCE ~UMBER: 11. DESCRIPTIVETITLE Of APj;lllCANT'S PROJECT: 

[I@]- [I[ffi] FY 2008109 Federal Pliilnning Funds 

TITI.E: MPO Highway Planning $39,522,228 in FHWA p~, Funds', (Esti~ate)
12, AR.EAS AI=FECTE;O 6V PROJECT(CIl!eS'. Couttffes. Stafe!ii, etx.): 

State of Califomia 

13. PR.OI"OSED PROJECT 14. CONGAESSlONAl.. OISTRICTSOF: 
FY 2008 OWP Program California Statewide 

start Date IEndIng Date a. Applicant b. Project 

7/1/07 6/30/08 Statewide Statewide Metropolitan Plannlng 
15. ESTIMATED FUNPING: 1~, IS APPLICATION SUBJEGTTO REVIEW BY STATE: EXECUTIve 

OR,DE;R 1%372 PROCESS? 
a. F=ederal s on 

$39,522,228 a. YES, THIS PREA~PUCATION'APPI.ICATION WAS MADE 
b. Applicant $ 00 AVAI1,.A6LE TO THE STATE EXECUTIVE ORDER 12372 

-, 
PROCESS FORREVIEW ON: 

c, State $ 00 

DATE 
04/14/08 

.-. 
00d. Local $ 

$5,120,523 b. No. PROGRAM IS NOT COV~REO BY E. 0.12372 
4:1. Other s 00 OR FJROGRAM HAS NOT BEEN SE:;LECT5D BY STA"rE: 

FORREVIEW 

f. Program Income 3) no 

17. IS THE APPLlCA.NTOELINQUENTON AfI,IY FEDERAL OEST? 
g. TOTAL $ OD 

$44,6421751 DYes If 'rye"," attach an axplanatlcn, III No 

18. TO THe BEST OF My KNOWLEDGE AND BEl,leF, AI.L DATA IN nus APPL1CATION/?REAPPLICATION ARE; TRUE AND CORRE;CT, THE 
DOCUMtNi ~AS SEEN DULY AUTHORIZED BY THE; GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMf:'LY WITH THE 
ATTACHED AS$U~ANCE$ IF THE ASSISTANCE 1$ AWARDED. 
a. Type Name of Authori7,;ed RepresGl'ltative l.Jb. Title c. Telephone Number 
C. Garth Hopkins Ac:ung Chief.bmee of R\19lonRI to InleraQency PlannIng (916) 654~8175 

d. Sitt~he:ecl RepfeSQI'lf.ativ8 e. DateSigned 
April 4, 2008 

PreVIous 1;:c;lltlon Usable 
Al,lthorizGd for Local Reptodm:tion 

Standard Form424 (Rav_ 1-97) 
Prescrlb~ by OMS ClrOIJlar Aw1 02 
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OMB Approve] No, 0348-0043 APPLICATION FOR 
2. DATE SUBMITIED Applicant Identifilllr FEDERAL ASSISTANCE 

FY 2008 SP&R Special Studies April 4, 2008 
t. TYPE OF SUBMISSION: 3. DATE RECEIVED BY SiATE State Applloatlon Icl0ntifiel' 

94-6001344-CPreappncatlon 
CQnstnlctlon 

[1~IiC8tion o Constl"tJction 4. DATE RECEIVED BY fEOERALAGENCY Federalldentirier o Non-Cl:H1,structlon o Non"CQnstruetlon 
5, APPLICANT INr:ORMATJON 
Leg:;:!! Name: OrganizationalUnit 
California Department of Transportation Division of Transportation Planning 

Address (give city. county,SWe, and zip code): Name and telephoM number of person to be ccntscted on matters in\iolvili~ 

this applicatIon(gIve~ree COde) C. Garth Hopkins, Acting Chief P.O. Box 942874, MS - 32 
Sacramento, CA 94274-0001 Ol'lil~e of RogionRI to InteragencyP1~mnlng Trtln~fXIr1l1t1cn Ph,mnlnQ. (B16)654·B175 

6. EMPLOYER IOE~T1FICATI()N NU!'UlBER (EIN): 7. TYPE OF A,PPl.JCANT: (enferspptopriste l~tter In box) 

~rnm-~~~ A. State H. Indap~nd8nt School Dist. 
8. TYPE OF APPl.ICA"rJON: B. County l. State Contrelled lnatituticn of Higher Learning 

c.Municipal J, Private Ul1lverslty
DN~w Ii1 Continuation o Rovi!:ion 

D.Township K. Indian Tribe 
If Revision.enterappropriate !etter(s) in boxtes) ~, Interat.eW L, IndividualD [J 

F, Inlermunioipal M, Profit Organization 
A. IncreaseAward 6. DecreaseAward C. lnereaaeDuration G. Special District N. Other (Specify) 
D, Decrease DlJration other(specifY); 

9. NAMl! OF FEDERAL. AGENCY: 

DOT, Federal Highway Administration, Region IX 

11, OESCRIPTIVE TITLE OF APPUCANT'$ PROJECT: 10, CATALOG OF FEDERAL DOMESrlC ASSJSTANCE NUMBER: 

[IT2J - [I[illJ FY 2008/09 State Planning and Research Studies 
$1,059,625 in Partnership Planning Grant Program

TITLE: State PlanninQ and Research Program 
$5,000,000 in CA Regional Blueprint Planning Program

12. AREAS AFFECTED BY PROJE;CT (Cities, COfJnflss, Stat6S. etc.): 

State of California 

14. CONGRESSIONALDISTRICTS OF: 
FY2008 OWP Program 

13. PROPOSEDPROJeCT 
Californla Statewide 

a.'Applicant b. ProJ@ctStart Date IEnding Date 
Statewide Statewide Planning and Research Studies 7/1/07 6/30/08 

15. ESTIIIIIATe:D FUNDING: 16.15 APPl.ICATION $UBJ~CTTO REVIEW BY STATE EXECUTIve 

Oft.OER 12372 PROCESS? 
DOa. Fedel'al s 

$6,059,625 a. YES. THIS ~R.EAPPI.ICATION/AF">PLlCATION WAS MADE 

s tltlb. Applicant AVAILABLE TO THE STATE EXECUTIVE ORDE~ 12372 
PRocess FOFi: ~~VIEW ON: 

c. State $ 

.. 

ou 

DATE 
04/14/08 

d. Local $ 00 

$1,514,906 b. No. PROGRAM IS NOT COVEREO BY E, 0, 12372 
e. other s riO OR PROGRAM HAS NOT ElEEN SELECTED BY STATI: 

FORREVIEW 
f. ~togrlilm Income s 00 

17. IS THE APPL.ICANT' O!:::UNQUI;NT ON ANY FEDERAL. PEBT? 
g. TOTAL s 

$7,574,531 
tlll 

DVe!;l If "Yos." attach ali explanatlen, III No 

18, TO -rHE BEST OF MY KNOWLEtlSE AND BEliEF, ALL. DATA IN THIS AFl'PL.ICATION/P~J:APPL.rCATION A~l:: TRUE: AND CORRECT,TIiE 
DOCUlltlENTHAS BEEN DOl.Y AUTHORIZED BY THEGOVERNING BODY OF THE APPL.ICAltIl'AND THE APPLICANT W1J-.l COMPL.Y WITH iHE 
ATTACH}i;D ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a, Type Nar'li~ of AuthorIzed RapresentSltive c. Telephone Number 
C" Garth Hopkins ActlnQ Cl1lef. OffiCR of F{eglQl1al 8.Il'lt$r~gDncy ~Iflnnlnl! 

lib. Title 
(916) 654-8175 

G. OatsSil;Jned 
April 4, 2008 

PrevlouaEdl~Jon Usable 

d. s~u~ ArriZed ~etesentatlVB 

Standard Form424 (R~v. 7-97) 
Autlloriz:ed for Local ~eproduotlon Prescrib~d by OMS CIrcularA·102 



FROM :DPR FRX NO . :9164454149 Rpr. 04 2008 01:17PM P 2 

OMBNumber;4040-0004 

ExpirationDolI\I;l: 07131/2006 

Application for Federal A5~lstanco SF-424 Version 02 

, 1. Typeof Submission: , 2. Type of Application: 

o f'rea"plieation o New 

!Zl Applic;ltion o Cor'llil'luatiOl1 • Olher (Spo<::ify) 

o CI'l3-flge<tlCom:eted Appli(:$t!on o Rovi$lon c 
, 3. OateReceived: 

[~~Ict~ loycrl*",~.QOV UllOn :ut>ml$~, I 
4. AppliClll'lt Idontifier: 

C,...---------~-........-------I 
Sa.Federal Entity ldel'ltifier: 

State Uae Only: 

6. OW~ Rec.elved by $tMe: § 
8. APPUCANT INFORMATlON: 

, se, Feder<ll AwardIdentifier. 

II 

II 7. State APpli~tiOtIldtlntifier: I I 
HI K _. '{ LUU15 

• a, ,-egalName: IDepartment 01Pesticide I 

• b. empkly$l'l'l"axpayer l<k!ntirl¢$lion Number(EINI11N); • c. Organizational DU,"l'I'OT- - -.- - - - - -'--.- 

168-0325102 J180321897 

• Stfeet1: 11001 I Street. P.O.sox4015 
StreetZ: I 

~=====::==::======~---~--~-----
,• Oily: !~acramento J : 
I

~==~==========:=:;---
ICounty: lSacramento : Ji Ii .~ j~~~ I! 

!
I Province:l~:=:=~========:::;:::::======:::==;-----------~------~ i:J I 

• Country: IUSA J . 
• Zipl Postsl COde: ~19:;5e~1~4-4~O~::=:5:===;:;:::::=:==::;;:======:::::;----~--~--~i' 

i 

I~------========:;;:;:::::===:=::::;;=~====::::.-----------__l

I e. OrganiutlOl'11l1 UnIt: 

Ol:lpartmMt Name: Oivieion Nome: 
II [Department of Pesticide Regulation IIPesticide Enforcement Branch if. Namll and conta'et Infom'll1tJon of porson to bo contacted on mattors InvolvIng this <lippI/cation: I 

Protix: [Mr. • First Nam<l: ]Oavid ];======:::::L__~_----,=:':':=""_-~--------- I 
MiOdle Name: [C. I 
'Last Name: I=MC~§:;:::~~===:;:=========:!..-..-_----~-------~-J I 
$ u1lix: C 

ITitle: IStaff Services Manager 
1 

I 
I 
I[ =:: ] 
I= l~aXNumb0r: 1(916)445-414~ 
I• em..;I; [dmccartY@£dpr.ca.gov .] I 
I 
I 
I 
I 
I 
J 



FROM :DPR FAX NO. : 9164454149 Apr . 04 2008 01 : 17PM P 3 

OM8 NumbSI': 4040.0004 

Expiration Oate: 0713112000 

Application for Federal Assistance SF-424 Version 02 

9. Typo of Applicant 1: S.1e«AJ)plleantType: 

lA"~State Government
 
i~ 01AppJi<;3nl 2: Sel«t App/IC\lnt Type:
 

Type I;)fAp~lieant 3: Select Applicant Type: 

• Other (t;pecify): 

I * 10. Name of FodQral Agoney : . .
 

ju.s. EnViron~ental Protection:&iency


I 11: ~talog of Fod.n1' DOI1'l"tlc Asslsanc:e Number: 
I J( i., ;Ii DC' i CFOATItl",: r 

i 
I 

I 

• 12. Fundlnp Opportunity Number: 

· it~: 

I 
I

I, 
I 

13. Compotltlon Id(!rltffleatlon Number: 

I ' 

:: 
14. Aroall AffoeWCI by PI'O](l¢t(Cltlc$, Countfe$ , S~tea, ote.): 

*15. De"rlptlve ntio of Applicant's ProJec:t: 

An education -program for seniormanagement, senior scientists, niane;gers and 

supervisors of field enforcement and compliance programs.
 



FROM : DPR FRX NO. : 9164454149 Rpr. 04 2008 01 : 18PM P 4 

·1 OM6Nl,lmtler: 4040-0004 

ExpirationDate: 0713112000 

Application for Federal Assistance SF-424 Version 02i 

i 
16. C()n9~fonal DlluletJ Of: 

I • ll . Applica r> l !Califomia J • b. ProgramlProjfld: [[S-all l. 
i 

AttaCl'l <'1n additiorlallist of F'rogremlProj&l:l Con~rQssional OiWiets if nQQded.
 
i
 
I 

1~1~) '~ :·~ i ::...;,. ~ t ;·; ~"~ II',<· I I V I ;'>'." "\ :! :1t': ',"'ef\: 1I 
I 17. Pl'Opo~ Ptojoet: 

• 1I. Stat'!011\1;1: 11/1/08 • b. EnOOato: 11?J31/08 ]II 
18. Sstlma~ FundlnljJ ($):

j 
"ll. FeQllr,,' 

I • b.Applicant
I "c. State

I "d. Local 

'1 • e. Other 

I • f. ?rogrnmineome 

"g. 'l'OiALi 
I 

[ $512,239.00J 

I I 
[ I 
[ I
I " ::] 

'j 
I $512.239.001 
I ] 

I• 19. Is Application Subjoa to RIIVIOWBy StalO Unclor ~KutlYQ Order 12372 Procoss?! 
o $ . ihi30 .applicationW~ l\1IiOO ava ~$b1e to the Stataunder thtI Exeevtive Order 12~72 p~" for mviow Qn (.1 I o b. ?rogr:am is subject to S.O. 12372but hlll> not beenIlOleeted by th¢ Stllt& tor review. ! , I 

Ii o e. P(~r$m i$ nOI OOvQMd by E.O. 12372.i ! 
- 20. III the AppllC$nt Oollnquunt On Any Fedoral Debt? (If "'Ye,~, provf(!$ oxpla~tlon.)! 

I (] Y (J$ 01'10 ',- x·..··.,..·: .h r ;~ rI I' 
I 

I 
21. -By ../gOing this appUcation. I eertlfy (1) to tho staterIWnts com-Intel In trlo list of Cl\lrtlflcatJonll" and (2) ~t tho ctatolMntlJ
 
herein aro tnItt. complete and accurate to tho belt of my knowfodgo. I.lao proyldo the nlqulred auurallcos·· and agreo to
 
comply )Vittiany l'OISultJng torms If I accopt an award. I am ~w:llfe tllat·any talse, fJetItlQI3, or 1raudu~nt ..t:ilt$'mon~ (It clalll'llJ
 
l'IUIy IIUb,luetmo to crimInal. civil. or admlnlll~tJvo ~IlllIUti. (U.S. Code, Title 218, SlP<;llon 1001) 

[2J "'AGREE) 
". The list 01cellh'ie&tions and l\$$\lmneo:. or an interneteite wnoreyou mayobtain tIli: list, is c:ontain9<:l in the announcement or ageney

I speeifi¢instructions. 

I 
I
 Authomoo Roprosentativo:
 

I Prefi:<; 

I 
Middle N~mf,l : 

· l.ost Nam,;: 

I Suffix: 

• First Name:!Ms. I /Mary-Ann ! 
[ = I 
IWannerdam : : I 
I I 

• Titla: !DirEl¢tor, Department of PeSticide:Regulation I 
" Tolephone NumPct; l<a16) ~45-4000 IFax Number:' ~916) 324-1452:: I 
• EmDil: Imwarmerdam@cdQ :I.~OV ..rl= 
'Si(lnatureofAu~Rewl ~.~ i::J I, AL-ll1Alt//tI "l,. ••/ 'OllIOSign6d: II ~ .......
 .?a:><l' 
Autho~e<f fO( ~oeal Roprot.!l,letion U- V S~~rd Form424(R(lviMd 1012005) 

reseribed bY OM3Ci~larA·102 

I 



I 

Apr 07 08 03:02p GARMAR/EDA 530-823-2169 p.2 

OMS Number: 4040·0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission:
 

[i]Preapplication
 

o Application
 

o Changed/Corrected Application 

• 3. Date Received: 

: Completedby Grants.gollupon submission.I 

Sa. Federal Entity Identifier: 

: 
State Use Only: 

6. Date Received by State: I 

8. APPLICANT iNFORMATION: 

• 2. Type of Application: 

[i] New 

o Continuation' 

o Revision 

• If Revision, select appropriate letter(s): 

I 
• Other (Specify) 

I 

I 

I 

4. Applicant Identifier: 

[ 
I 

• Sb. Federal Award Identifier: 

II I 

I' 7. Stat~ Application Identifier: I 

• a. legal Name: IOrland Pacific Associates, a California Limited Partnership I 
.. c. Organizational DUNS:• b. EmployerlTaxpayer Identification Number (EINITIN): 

not let received Inot yet received -II I 
1 

d. Address: RECFI\/r=n 
.. Street1: 430 East State Street, Suite 100 Ann - A_ 

1'1/ TI , L,UU(JStreet2:
 

"City:
 Eagle' I ,-STATE CLEARING HOUSE 
County: Canyon 1 _. ~- I 

• State: Idaho 
Province: I 

* Country: ·IUSA: United State of America I 
.. Zip J Postal Code: 183616 I 
e. Organ'%ationat Unit: 

Department Name: Division Name: 

ICalifornia Limited Partnership II I 
f. Name and contact information of person to be contacted on matters involving this application: 

.. First Name: Prefix: I I IMargo I 
Middle Name: E. I
 
-last Name: ISwedberg I 

ISuffix: 
I I 

Title: !Owner I Consultant I 
Organizational Affiliation: 

IGar-Mar Associates I 
..Telephone Number: 1530/823-9250 IFax Number: 1530/823-2169 I 
.. Email: Igarmar@ncbb.net I 

I 



p.3 Apr 07 08 03:02p GARMARI"EDA 530-823-2169 

OMB Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select Applicant Type:

IQ -Profit Organization 
Type of Applicant 2: Select Applicant Type: 

I 
Type of Applicant 3: Select Applicant Type: 

I 
• Other (specify): 

I 
" 10. Name of Federal Agency: 

IUSDA - Rural Housing Services 

11. Catalog of Federal Domestic Assistance Number: 

1 10-415 
CFOATitle: 

II Rural Rental Housing Loans I Section 515 

I 

I 

I 

Version 02 

I 

I 
I 

I 

• 12. Funding Opportunity Number: 

IN/A 
"Tille: 

[N/A 

I 

13. Competition Identification Number: 

I 
Title: 

I 

I 

I 

I 
I 

I 

14. Areas Affected by Project (Cities, Counties, Slates, ete.): 

rrland. Glenn County, California 

I 
.. 15. Descriptive Title of Applicant's Project: 

Paigewood Apartments - a 73-unit multi-family apartment complex; 24/2-bdrm units. 41/3
bdrm units) and 8/4-bdrm units - to be located on Paiqewood Drive in Orland, Glenn 
County, California (for additional description of project, see Item II.B. of Preapplication). 

I 

Attach supporting documents as specified in agency instructions. 

I Add At1achments II Delete Attachments II View Attachments I 



p.4 Apr 07 08 03:02p GARMAR/EDA 530-823-2169 

OMS Number: 4040-0004
 

Expiration Date: 0113112009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

.. a. Applicant 110-001 I .. b. Program/Project ICA-002 I 
Attach an additional list of Program/Project Congressional Districts if needed. 

I 
Ii Add Attachment II II I 

17. Proposed Project: 

.. a. Start Date: (02/01/09 I .. b. End Date: 102/01/10 I 
18. Estimated Funding ($): 

.. a. Federal $ 1,000.000 RRH-515 Loan 

.. b. Applicant $ 860.410 5% Equity Contribution 
"c. Slate $ 1,900.000 City of Orland/HOME Funds 
• d. Local $ 1,300,000 Permanent Loan 
.. e. Other $ 204,500 Deferred Developer Fee 
.. f. Program Income $13,507,296 IITax Credit Financing 1 

"g. TOTAL t$18,772,206 IITotal Development Cost I 
*19. Is Application Subject to Review B,Y State Under Executive Order 12372 Process? 

[KJ a. This application was made available to the State under the Executive Order 12372 Process for review on 104/07/08 I 
o b. Program is subject to E.O. 12372 but has not been selected by the State for review: 

D c. Program.is not covered by E.O. 12372. 

.. 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

DYes [Xl No i I 
21••By signing this application, I certify (1) to tile statements contained In the list of certifications....and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances·· and agree to 
comply with any resulting terms If I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims 
may subject me to criminal, ciVil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

iii "'AGREE 

.... The list of certifications and assurances, or an inlernet site where you may obtain this list, is contained in the announcement or agency 
specific Instructions. 

Authorized Representative: 

Prefix: I i 
r First Name: ICaleb !i 

Middle Name: 

I~oope, Managertor: I• Last Name: 

Suffix: [ 
I 

~ Title: IRoope I LLC ~ General Partner I 
"Telephone Number. 1208/461-0022 ext. 3015 I Fax Number. 1208/461-3267 I 
"Email: Icalebr@tpchousing.com I 
...Signature of Authorized Representative: ;Completed by Grants.gov upon submission. I • Date Signed: I Completed by Grants.goll upon sUbmission. i 

Authorized for Local Reproduction Standard Form 424 (Revised 1012005) 

Prescribed by OMB Circular A~102 



APPLICATION FOR Version 7103 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 
February 29,2008 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 

IApplication Pre-application 

[0 Construction U Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

10 Non-Construction :;n Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Merced College. 
Department: 

Organizational DUNS: Division: 
090845512 

Address: Name and telephone number of person to be contacted on matters 
Street: 

RECEIVED 
nvo lv ing th is application (give area code) 

3600 M Street Prefix: First Name: 
) r. Benjamin 

ICity: 
llPR - Q ?n nQ 

lI1 iddle Name 
Merced 
County : ast Name 
Merced County )ura n 

State: Zip- Code STATE CLEARING HOUSE Sufflx; 
California 95348 
Count\Y.: mail: 
United States of America duran.b@mccd.edu 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (giveareacode) 

[!J0-[]~[§J[]~[]@] (209) 723-3889 (209) 723-4450 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back ofform for Application Types) 

V New rn Continuation II Revision I. State Controlled Institution of Higher Learning 
If Revision, enter appropriate letter(s} in box(es} 
(See back of form for description of letters.) 

D D 
p ther (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Economic Development Administration 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[] [] -[] @J ~ "Planning Grant to Create the Innovation Place Network." 

T ITLE (Name of Program): 
Economic Adjustment 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Cities of Los Banos and Merced, Merced County 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant ~b . Project 
June 2008 June 2009 18th District 8th District 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal ~ .w ~ THIS PREAPPLICATIONIAPPLICATION WAS MADE 
60,000 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant ~ 
uu PROCESS FOR REVIEW ON 

42,500 

c. State ~ 
uu DATE: 

d. Local ~ 
. uu 

b. No. rn PROGRAM IS NOT COVERED BY E. 0 . 12372 

e. Other ~ 
uu 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income ~ 
uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ 
.uu 

D Yes If "Yes" attach an explanation. ~ No102,500 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF , ALL DATA IN THIS APPLlCATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
grefix IFirst Name Middle Name 

r. Benjamin 

Last Name Suffix 
Duran 

b. Title c. Telephone Number (giveareacode) 
Presidepj r , 1(209) 723-3889 
d .Si~ ure o!.A . Representative e. Date Signed 

/'0<Y./..,A; February 28, 2008 
~vrousiEd i tion U~able Standard Form 424 (Rev.9-2003). .
Authonzed for Local Reoroduct ion Prescnbed bv OMB Circular A-102
 



I t l tc , " .1' r ' ,.I ) Vers ion 7103 

Middle Name -

Suffix -
c. Telephone number (give area code) 

(530) 225-4060 

e .;~e SignedV . -Z- {)~ 

APPLICATION FOR 2. DATE SUBMITIEDj Applicant' denUfier, 

FEDERAL ASSISTANCE March 2008 

1. TYPE OF~!J El MI SS I O N~ 3. DATERECEIVED BYISTATE! Slale Application'!lentdle< 
Application 
o Construction Preapplication 4. DATERECEIVED BY FEDERAL AGENCY Federali!lentiftel, 
~ Non-Construction o Construction I Io Non·Construction 
5. APPLICANT INFORMATION 
Legal !'J<lmq: Organizational Oni~: Redding Municipal Airport 
City of Redding, California Department: Transportation & Engineering 

Organizational PvNS: , P7-378-0413 Division : -
Address: nr-",.... .. Name and telephone number of person to be contacted on 

Street: 777 Cypress Avenue I U- V C:J V t: U matters involving this application (g ive area code) 

APR - }l ?nnQ 
Prefi x: Mr. I First Nam e: Rod 

City: Redding 
v 

Middle Name: A. 

County: Shasta ::irATE CLEARING HOUSE Last Name: Dinger 

State: CA I Zip Code: 96UU1-Lf1lf -.J Suffix: -

Country : USA Email: rdinger@ci.redding.ca.us 

6. EMPLOYER IDENTIFICATION NUMBER 11;/(1);1 Phone number (give areacode): FAX number (give areacode): 

/9 114 1_1 61 0 1 0 11 011 4 1 0 1 1 I I (530) 224-4321 (530) 224-4318 
8. TYPE O F ~PLl CATI ON. : 7. TYPE OF APPLICANT: (See back of fonn for Application Types) 

jgI' New o Continuation 0 1Revision 
IT] 

~ f Revision. enter appropriato leller(s) In box(cs): I D D 
Other (specify) 

(seeback of form for description of Ieltersj 

Other (specify

I ' I 9. NAMEOFFEDERAL ~G~ N C ~ 

Federal Aviation Administration 
10. CATALOG OF FEDERAL DOM ESTIC ASS ISTANCE NUMBER! 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[!E]  1 I 0 I 6 I 1. Airport Master Plan I 
TITLE: ~!"p ortlmp i'ovem . nt Program 
(A1"' ~ 
12. AREAS AFFECTED BY PROJECT (cities, counties. states~~tq) ; 
Cities of Redding, A nderson and Red Bluff; Counties of Shasta, Tehama, 
Tr inity, Siskiyou, Modoc and Lassen 
State of California 

13. PROPOSED P ROJ ECl1 14. CONGRESSIONAL DISTRICTS oF! 
Start Date 

I 
Ending Date a. Applicant b. Project 

05/01/08 09/30/09 #02 #02 
15. ESTIMATED fUNDING! 16. IS APPLICATION SUBJECT TO REVIEW BY STATE 

EXECUTIVE ORDER 12372 PROCES~ 
a. Federal $ 28,500 .uu a. Yes. ~ THIS PREAPPLlCATION/APPLlCATION WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant $ 1,500 .uu PROCESS FOR REVIEW ON 

c. State $ 0 .uu 
DATE: 3/19/08 

d. Local $ 0 .uu b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ 0 .uu 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATEFOR 
REVIEW 

f. Program income $ 0 .uu 17. IS THE APPLICANT DELINQU ENT ON ANY FEDERAL PSB1'j? 

g. TOTAL $ 30,000 .uu DYes If "Yes"attach an explanation [81 No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renrssentatlve I 

Prefix Mr. I First Name Kurt 
Last Nam e Starman 
b. Title City Manager 

d. Signature of Authorizer! R..oresentatlve 

6~~~ - ~ 
1/ 

Previous E diti?~; ~~~ Standard Form 424 (Rev.9-2003) 
Authorized for al Re oduction Prescribed by OMB Circular A-102 



--

--

Version 7/03 
Applicant 'dentlfle ~2. DATE SUBMITTEDI.APPLICATION FOR
 

March 2008

FEDERAL ASSISTANCE 

StateApplication ,Identifieij
 
Application
 
[8l Construction
 

3. DATERECEIVED BY ~ATE1. TYPE OF~UBMISSJO~ 

Preapplicatlon 4. DATE RECEIVEDBYFEDERAL AGENCY FederalJdentifieijo Constructiono Non-Construction I Io Non-Construction 
5. APPLICANT INFORMATION
 
Legal /'lamq:
 Organization al lQ n i ~: Reddina Municipal Airport
 
City of Redding, California
 Departmen t: Transportation & Engineering 

............ ,....,-1\ 11 ............
 

OrganizationalpUNs : p 7 -378-0413 rrr; 'v C ~ \f c:L I Division: Airports 

Name and telephone number of person to be contacted onAddress: Ann (> ') " " ,; 

o L,.U U U matters involving this app lication (give area code)Street: 777 Cypress Avenue 

Prefix: Mr. I First Name: Rod 
~Tll.Tr:: 1'1 r;Anl ~I"" 11"'1 , /"> .

~~~ 

Middle Name: A.City: Redding 

Last Name: DingerCounty: Shasta 

Suffix:State: CA I Zip Code: 96001-2718 

Email: rdinger@cLredding.ca.usCountry : USA 

Phone number (give area code): FAX number (give area code):6 . EMPLOYER IDENTIFICATION NUMBER IEIN)f l 

(530) 224-4321 (530) 224-4318I 9 i 4 I- I 6 II 0 II 0 I 0 I 4 II 0 II 1 II I 
8. TYPEOF~PPLI¢ATIONi: 7. TYPE OF APPLICANT: (Seeback of fonn for Application Types) 

IT]
1:811New :I£li Continuation o Revision Other (specify)
 

~f Revision. enterappropriate kllter(s)In box(eS ); i
 
(l:>ec back01 fonn fOt' description of IeltElrsX
 D D 
Other (specify) 

9. NAME OF FEDERAL ~GENCYiI I 
Federal Aviation Administration 
11. DESCRIPTIVE TITLE OF APP LICANT'S PROJ ECT:10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBEBI m  1. [Pa rt 139 Maintenance Storage Building1 ~ 0 I 6 I 

(± 1,500 SF)
TITLE: ~rpqj:(improvemen t Prog'ram
 
fN~I
 

12. AREAS AFFECTED BY PROJECT (cities, counties, states, ~tIV :
 

Cities of Redding, Anderson and Red Bluff; Counties of
 

Shasta, Tehama, Trinity, Siskiyou, Modoc and Lassen
 

State of California
 
14. CONGRESSIONAL DISTRICTS OR
 

StartDate Ending Date
 
13. PROPOSED RROJECJI 

a. Applicant I~;2oj e ct
05/01/08 I 04/30/09 #02 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE 
EXECUTIVE ORDER 12372 PROCESs) 

$ .uu 

15. ESTIMATED FU NPJN~ 

a. Yes. [8l THIS PREAPPLICATION/APPLICATION WAS MADEa. Federal 300,000 
AVAILABLETO THE STATE EXECUTIVEORDER 12372 

$ .W PROCESS FOR REVIEWONb. Applicant 15,789 

$ .uuc. State DATE: 03/19/080 

$ .uu b. No. 0 PROGRAM IS NOTCOVEREDBY E. 0 .1 2372d. Local 0 

$ .uu 0 ORPROGRAM HASNOT BEENSELECTED BYSTATE FORe. Other 0 
REViEW
 

$ .uu
f. Programincome 17. IS THE APPLICANT DELINQUENTON ANY FEDERAL PI;BJ'r0 

$ .uug. TOTAL D Yes If "Yes" attach an explanation [81 No315,789 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF , AL L DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
 
a. Authorized ReDresentativeI
 

Prefix Mr. I First Name Kurt
 

t /
 

Middle Name
 

SuffixLast Name Starman 
c. Telephone number (give area code)b. Title City Manager 
(530) 225-4060 

d. Sign;.!}Jre of Autho ri~ese ntative ) ef-ate Signed , .' 70/1'/fA A -I.~A .A . ..... -e-c.s " 
cb1ec~ / Standard Farm 424 (Rev.9-2003)Previous Editions N°:;jt

Authorized for Local roductl n Prescribed by OMBCircular A-1 02 

mailto:rdinger@cLredding.ca.us


.'11 l . , .	 Version 7/03 co 

Applicant Identifier2. DATE SUBMITIEDAPPLICATION FOR 
March 2008

FEDERAL ASSISTANCE 
3. DATE RECEIVED BYSTATE StateApplicationIdentifier
 

Application
 
181 Construction
 

1. TYPEOFSUBMISSION: 

Preapplication 4. DATE RECEIVED BYFEDERAL AGENCY Federal Identifiero Constructiono Non-Construction 
o Non-Construction 

5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: Redding Municipal Airport
 
City of Redding, California
 Department: Transportation & Engineering'"" r- r» r: 1\ Ie: n 

f1.I:- \",.'1- ~ \! -- Organizational DUNS: 07-378-0413 Division: Airports 

Name and telephone number of person to be contacted on 
matters involving this application (give area code) 

Address: x oo - ~ '1 UUl5 
Street: 777 Cypress Avenue 

Prefix: Mr. I First Name: Rod 
CTtiTl= r. l EARING HOUSE 
~ 

Middle Name: A .City: Redding \........----_.
 

Last Name: DingerCounty : Shasta 

Suffix :State: CA	 I Zip Code : 96001-2718 

Email : rdinger@ci.redding.ca.usCount ry : USA 

FAX numb er (give area code) :Phone number (give area code) :6. EMPLOYER IDENTIFICATION NUMBER EIN): 

(530) 224-4321 (530) 224-43181 9	 1 41 · 1 6 ~ 0 ~ 0 1 0 1 4 ~ 0 ~ 1 ~ I 
8. TYPEOFAPPLICATION: 7. TYPE OF APPLICANT: (Seeback ofform for Application Types) 

[I]
I:8J New D Continuation D Revision 

Other (specify)
 
if Revision, enterappropriate letter(s) in box(es):
 
(See backof fonn for description of letters)
 D D 
Other (specify) 

9. NAME OF FEDERAL AGENCY 
Federal Aviation Administration 

10.	 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 11.	 DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 
1.	 Land Acquisition Reimbursement - Approach~.~ 

Protection (Parcel #47)TITLE: Airport Improvement Program
 
(AlP)
 

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): 

Cities of Redding, Anderson and Red Bluff; Counties of 

Shasta, Tehama, Trinity, Siskiyou, Modoc and Lassen 

State of California 
13.	 PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
 

StartDate Ending Date
 a. Applicant	 I b. Project 
05/01/08	 9130108 #02	 #02I 

16.	 IS APPLICATION SUBJECT TO REVIEW BY STATE 
EXECUTIVE ORDER 12372 PROCESS 

$ .uu 

15. ESTIMATED FUNDING 

a. Yes. 181 THIS PREAPPLICATION/APPLICATION WAS MADEa. Federal 346,750 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEWONb. Applicant $ 18,250 .ou 

$	 .uuc. State DATE: 04/17/070 
$	 .vv b. No. 0 PROGRAM IS NOTCOVERED BY E. 0 .1 2372d. Local 0 

0 .uu 0	 ORPROGRAM HASNOTBEEN SELECTEDBY STATE FOR 
REVIEW 

e. Other $ 

$	 .uuf. Program income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?0 
$	 .uug. TOTAL DYes If "Yes"attach an explanation ~ No365,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATION/PREAPPLlCATION ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentatlve
 

Prefix Mr. I First Name Kurt
 Middle Name 

Last Name Starman Suffix 
c. Telephone numbe r (give area code )b. Title City Manager 
(530) 225-4060 

d .~;;e of AfJltlo4 edRepresen.tative ":J J.....e:!;lteSigned	 " / 
,/1 A. .-1,1 )( > ...., .A - C · O~ 

PrevIous E:dltlons~~~able ./ / Standard Fonn 424 (Rev.9-2003)
 
Authorized for Loca eproduction Prescribedby OMBCircular A-102
 

mailto:rdinger@ci.redding.ca.us


04/ 08 / 2008 13:29 SCAQMD 7 9191632330 18 NO. 439 ~002 

Appli c~ntldcntifiert . I) A'I'E SlY -ED 

R~ Tracking Number; 08-026 ~·-b- 05 
State Appl ie.~tion [denlificr3. DATE RECEIVED BY STATE 

Federal Identifier 4. DA1E RECEIVED BYFEDERAL AGENCY 

, 

Or~nniz:i1tion~ Urtit: 

i 
N~e andtelephone numberof tile 1'0 1'>1011to be contacted on mllllerS involvingthis 
app icatiOll (give ate.\ code) 

I
M?ry Leonard (909) 396-2780 mleonard@aqmd.gov 

I 
t . II TYPEOF APPLICANT: (enterllpp1'opri<>te lollet here) .l! 

I A. State H. IndependentSchool District 

\ I B. County 1. Sble Conll'olled lnsdturion of HigherLeaming I 

flCVloVll!dili/lll!;Nol Us""'o SUlJl<!Anl Perm .~ ~ 4. 1&) d- I p_.ibc4 ~y OMB Cin;ubr A-W2 

APPLICATION FOR 
FEDERAL ASSISTANCE 

l. TYPEOFSU6MI$SJON Preapplicl[;On 
Applicarion 

n Con!llUctiOll o Construction 
VNon-Con5lIUction Cl Non-Conslt\lction 

S. APPLICANTINFORMATION 

LellaIN~e : 

SOUTH COAST AIR QUALIlY MANAGEMENT DISTRlCT 

Addt_ (give cil)l. COWl!)'. Stille. ilI\d zip Cod€): 

21865 COPLEY DRIVE 
DIAMOND BAR, CA 91765 DUNS #025986159 

6. EMPLOYER IDENTIFICATION (ElN): 
- - -_. 

rRECE\VED953099419 
I C. M\lIl i clp~ J. Private Uni\'Cl'Sity 

APR - 8 2008 i D. Township l(, Indian Tribe 

i E, Intema[eL. Individual 
I F. InletmunicipaJ M. Profil Organil'.Dtl on

~ " , r ' 1-1011SE \ I G, Special District N. Other(Sp ~fy) : S peci a l District 

8. TYPE OF A,PPI,. ICAn ON: cT ,~~~~_-- \9. NAMEOF FEDERAL AGENCY: 

o ~ 0 Continuation C Revision 
IrRevision. COler ~ppI'opriat e l et1cr(~) in oox(la): 1:1 1:1 , 

0 A.lncreascAwMd 0 B. DcerClll>c Awml us . Environmental Protection Agency0 C. IncreASe Duration 1:1 D, Deer_e Duration I 
[J OtherSpecify; Gary Lance 

10. CATALOG OH EDERAL H ,; DESC\l.lPTIVETITLEOF APPLICANT'SPROJECT: 
DOMESTIC ASSISTANCE Nl.J1o,ffiER: 66.034 § 103 Research Grant PM2.5 

TlTJ.E; S ~fVCYs. SlUdi ~. lnvc!ltigstions. Spcd ~1 f'Ilrpose Activities related [0 theCCA 

12, AREAS AFFECrED BYPROmCT (c;itic!, counties. !lllltCS, ere.): 

Orange, and the non-desert areas of Los 
Angeles, Riverside, and Bernardino Counties 

13.l'RCR:lSEDffiOlECT: 14. CONGRESSIONAL 
StartDate I EndDalc ~. Applic;mt: 38,42 b. 'Project: 24-48 

04/01/08 I 03/31/09 
15. Estimated Funding; 16. IS APPl.lCATION SUBJECT TO REVIEW BY STATEEXECUiIVE 

QRDER 12372 PROCESS? 

a. ~THIS PREAPPLICATIONIAPPLICATION WAS MADE 
A AILABLS TOTHESTATE EXECUitVE ORDER 1t372 PROCESSES 

('ORREVIEW ON: to 
n ATE l..\-~-b 

D, NO. 
c PROGRAM IS NOTCOVliRJ;D BVE.O. 12372 
o OR PROGRAM HAS NOT BEEN SELECTED BY STATEFOR 
REI/IffVJ 

a. Federal S 909,643 

b. Applicant S 

c, S"'te s 
d. Local S 
c. Other $ 

f. PrOG!'!lll Income S 17. ISTIlE APPLICANT DELINQUENT ONANYFEtlElW. DEBT? 

1:1 Yes If ' Yes" anachan exnlmation. -J No 

g. TOTAL S 909 643 
18. TO THI;;BEST OF MY KNQIM.EOGI;; ANDBELIEF. ALL OATAIN THIS APPLICATION/PI<I;;APPLICATIONARE TRUI; ANDCORRECT. THE DOCUMENTHAS SEEN DULYAUTHO RIZeD BY TME 

GOIllORNING BODYOF THE APPLICANTANOTHE APPI,ICANT WILL COMPt '( WITHTHE ATTACHEDASSURANCE31F THe ASSISTANCE 15AWAROED , 

a. TypedNameof I\.U\horized Representative. r. b. Title: c. Telephone NwnbBr 

BaITY R. Wallerstein, D.Env~ \ i I Executive Officer (909),39~-21 00 

d .~A~th~d~C$i7 \ \\..~ j.JJ~~A"" e'fJPriJlt) '6 

AUTHORIZED fOR LOCAL REPRODUCTION 



04/10 /2008 THU 13:02 FAX 5306684029 Yolo Co. Administrator ~ 0011002
 

S·iDlc:..·.. · · · _ ~ ..·-

W rsiOIl'1103APPLICATION FOR 
FEDERAL ASS ISTA NCE .IT·~AT"~:~~.~.~.~~.~E"D · · ·~~~·;~;~·: · ".: · · · ": :·: . ~.· : ~~ .··· · ·· :I.A~piiC~i~~ ·~~~ ~i.l~«······ "_·_· · ": ·=".: ":.:~: ..::·.:.·.··.··-··-:-···l
1:-:rY'PE'ClFSTiFfMissi'ON: - ---- - .. 
II1lp llc.1 lion P((l'~Plllicn lion I .~ .·. D~ T F. R~.~.~ ~.~~.~ ..~.Y STATE _ _•.' SI~le .AP~~~~~~i~.r: ~:~ (! II ( ifi rj r _ _ 1r'DATE RECEIVED El Y fE DI:HAL AGENCY r:edefalldrw !ifier Io Construction (J Construction 

0 ..Non•.«~!J.S.lf..~..cJ.j.(l.,.).. f?U".(or.l :9.o n.st~uc ll on I , _ •. • • • • • .• . .. _. HN.N.N........... .. ,_. H NNN -._ _.•..__._ _.. . .•·..·..-·•.•t
 
S. APPLICANT INFORMATION
 
I.egnl N(\nic: -··-· ··--------···-..···--· · ' -- --- ---. ·§!.ii.;ini~lio n ;ll Ull!!=.-.=::~:::=_===::~: .:::~~~::==_~==. :=:~
 

. Deparlll1em: I
1hfl COl.lilly or Yolo Office or \Il£: Cuullty AlJministrntor

O'rgnn"iZaii'oiiiii Dl)NS;--- · ···- · ..· .. -_· _ .. · ··· ·-_ ·- - .- 'i;i·;·,-- - - - -- -- . - " -- -..- - - - - -- -.:·· - -·-..· ·- ..- bivf~ · -
073770646 Econornlc Devcj lopmelll Dlvlt.loll I 

·~~:~f~~ ~ "...·.~~~-=-=-.~.======·::: ·~;· ..· ::~:~:~~~==-~~.~.~ ~~~;:i~:~d;~~(!~~~I~f~~I~I~~·~i;~f:,~-~~~c1t~)Ii¢co·iiii,ciGij"~iilmi·iOrs·..· 
625 Court S \ r(J(·~ 1. R( 1m ~ r- ~ ·p;;;f,x:-·- ·--- l. ·..·-r·irSI~om e : - .. '.' _-._- - - ..--

'c;iiy:-- -.._....... . . n.c.CEIVED-.. /· .. )~icld l e N~(;; ·· . .. . " V.J(: '; I ~)y - - .
 

W ()()<1IIH\ (l , Jmci .. --··.. ·····APR' T··O..·..ZO'D'B.. . 'i:·m\·("N ~ii ;·c· . ---.- .. 
Yolo l.::rvill 

P..··_ ..·.. ··· _·· ····..·jziii coii-e- ..··..-·· -...... . . .... ... . . sil·iii;;:· . . - - ..- .. 

, Coii f\ ( ry~·~:~'!(~!-I\·~'l · ·-_·-.._- - S.TArE-~~AHfN6 · HetJSE''' ·..·..· · · · · ·E ii i~i i: · · .. · .. ·_·- -- ··..·-_·..•······..· ··.._..- ..-.-_ - -..- . 

·ii:EMPL6yinfi6·fr~iFTcATi'oin-lUM fj·ifii · · iEjNF..·....·....· -......- .fii;O·ii (; ·N·\i~{;i;~~~:;;~;~;~r~y.:(·~r.9. fF~~ NUn\bC;-(\; i~· ·oi'C;; ·C~d~ ..P .. ·1 

[9]I~] - @]@][] [o.] 1611~ · . I I{iJ 530·666..1l0()f) 530..666 ·~ 021) 
~o.-f\lp~··6i£·APPLICATiO·N~; ·- .M_ - - .- - - - .. -- .- - .•- ..- , . ~ - _ - - - ...... .. . i :-f'?pe-6-ff'APP[ic'ANr:"(Secbn'c'k 'C;r foi:,i,"'(or App lic n tioi\-ty'p~ sr-

IL?J Now [D Continuation UJ Revision i B
If Revision, enter <Ippropriole l eHer{~ ) In ll ll~(f! ~) I 
(Sec back 01 form for descriplion or "~Ilp. rs . l Othm (sp" cify)

[ I 1._ .._ _._._.__ _.._- -_ - ___ _. 
Othor' (sp,l(:ify) . 9. NAMF. or- J:EDERAL AGF.NCY: 

USDII 
'10:" CATAI.OG-6f.' FED"E:'RAL DOMF.STIC-A'SSIS·TANCE NUMBifR":' - _.. T f bl {s'C'RIPTiiiE TITL I; of.'APP"CicANT'SPRoTECT:'''--''- '- - ''- -

YOlo EnlHrprise s upport (YES) .. Teci\nicnl IIs51:; lan(;<l lo Small Rural
[1.1 r.~l - ll] l~I r.~] F,nlerprise5.

TITl.E (Name 01Program): 
USDA Rural 8U5I'\05(; E:ntllrprise Grnnl 

(Sec ntt:lcll.,usummarydescription)12:'ARr§:A:S"A:FFECTED BYPROJECY TCi/ir;s. coooue»: srii ics~ · (.;;( :.) : --- ..-... 
c;itip.s, county

'"f3':"PROPOSED PRO·jf:CT· · · ~ ..·..······..··_- - - ··_M_M _,..·.·, M..__ ._.._ ·..·· · 1· ~· :-cc5NG R~ssi6·N·AL ..DTsTR1cTS-·ori: ·..· ·..·•__·__···_·- - ---

~~:~ Da!c:-'~ ~;;~~o~-..·~=~=~r::.~:~~~ i;,=·~ : :·$J'.~ .~;~· :~_ .=:·.·..· :.:-.::: -. :~~:· ~~~Pf!:~~~~;==.~.._~~~~~~ ·..:-..]~·~:.~~.:~i· .. · ·~=~~.;:;~~.. ?:;;~~~..=~:· 
15. ESTIMATED FUNDING: 16. IS APPl.ICATION SUBJECT 1'0 ~EV IEW BY STATE EXECUTIVE
 
-_ - - - - -.- _.. - ..- - " . , --.- 00 -._- .RPE.~ mH.l'RO,g.!;.~sJ .._ _ -- ..
 
('I . f7edeml $ . IT71 THIS PREAPPLICATION/IIPPLlCATION WAS MADE 

98.000 O. YM•. 11'-1 AVAILII BLt:: TO 'rHF. STIITE EX~CU 'l' IVE OROF.R 12372 ..ii :..Arij;ifciiiit·-- ·..··· · .. •·.. ·.. $ - -..- ·· ·,.. ··.. ·· ·-· ·-..- ·.. ·· 'Ir PROCESS r:cm REVIEW ON 
30.000 

- - " " - --- - - " _ _- _ , ···.. O· ..·_ ·..-··· ·..··· ··~

C. 8 1<110 $ . DATE: ~ / 1110 (j 

-_ , - - - -- -.- - - - " .1]!)' .' - - - . 

(J. LOC<l1 $ . h. No. [j! PROGRIIM IS NOT eov r" r~ F. O BYE. 0 .12372
 
, - -.--- - ..- - --.- - · ·••••·..·- ..-- /wr ••· ..
 
c:.Ollw . [J ORP H (!() ~AM HAS NO'!' tlEl:,N S~I ..F.CTED BY SlATE 
.- , - - - - - - - --.. - - - - - - - 00--- - __ EQ.HB.!;~l,F.yy _ _ __ --_ - -- - 

r. Program lneome 117. IS THE APPL.ICANT DELINQUENT ON ANY FEDERAL OEBT'! 

.~.' TOTAL _..'." - ".~~ .~~ .: ", : ':~"= =~.~=~-=~.:.~~.". : ~=~.... 1 2~~"~~~::~:. ~. · ·. · ·~:~1[1 Yet. lf ~~.: :~~~~~Ch ~1 c:X r>I ;~~~~~~~~\ :. . 1\!.l Nr.' _._ _ .. 
18. TO THE BEST OF MY KNOWLEDGEAND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECt. THE
 

DOCUMENT HAS BEENDULY AUTHORIZEDBY 'rHE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLYWITH THE
 
ATTACHED ASSURANCES IF THE: ASSISTANCE IS AWARDED.
 

~::-:'~;-~;:;::~~"'N'~~;;_=:_~~==-=: __ :~=_==- ~1:~~;~i,_ :== :_~~=~=~~:===
 
.._.M .•· _ __ ..M._. ' ~ M ~ _ " . , .I~ ' - _-- -., __. .._, __ . 
u. Tille 

< _
~; . 'ffllephol\e NlImber (give. w ,;" (.C)(lcl
 

Assi~IMt CUlIl\1 Adm i l\ i:; lr,,~r I 5JO.6G6.1l1 !iO
 
:i" ·siijn;t'i.I;eOfii.uihorrl~Q- · kC; i;;;; ·~en"lJ ·:lie-·r.-- -·..· -: ~· ..·· . .. ·· ···-·-·-···· !C.. ·i)~ iil·SI(jl\ec!L..·· ·..· : -.- - - _-_ .. 

Fjrl\V;iili;·F..(miO;;·~~ i\·bi"' f(.f:: · ?J?,L!!..·::::·;.·:6: ·· _ .1.: ..: -- ...f!/~~~ii:orm-424 ..(i ~ ;;v : ij:?OO·3) 
!\ tlll\oc'i?l\d (or \.or;IIL. ioroductlon . P r (~5 r.~r ibed bv OMU(; in ;II):1I 11.102 
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OMB Approval No. '0348-0043 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

D 
H. Independent School Dist. 
I. State Controlled Institution of Higher Learning 
J. Private University 
K. Indian Tribe 
L. Individual 
M. Profit Organization 
N. Other (Specify) _ 

State Application Identifier 

Applicant Identifier 

A. State 
B. County 
C. Municipal 
D. Township 
E. Interstate 
F. Intermunicipal 
G. Special District 

7. TYPE OF APPLICANT: (enter IIpplpliate Jetter In box) 

DO 
o Continuation 0 Revision 

Construction 

Non-Construction 

1.TYPE OF SUBMISSION: 

Application 

6. EMPLOYER IDENTIFICATION (ElN): 

~ _ ~---r-----r----r----r----I 

8. TYPE OF APPLICATION: 

~New 

If Revision, enter appropriate letter(s) in 

APPLICATION FOR 
FEDERAL ASSISTANCE 

A. Increase Award B. Decrease Award 
D. Decrease Duration Other (specify1: 

C. Increase Duration 

DATE 

a. YES. THIS PREAPPLlCATION/APPLlCATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 
12372 PROCESS FOR REVIEW ON: 

b. NO 0 PROGRAM IS NOT COVERED BY E.O. 12372 

D OR PROGRAM HAS NOT BEEN SELECTED BY 
STATE FOR REVIEW 

b. pr;;pCJ ,- c;J 
.00 

.00 

.00 

.00 

.00 

.00 

9. NAMe OF FEDERAL AGENCY: 

~;P/l-A$;v/ .278Ye~ 

'--------_._-----' 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

a. Federal $ 

b. Applicant $ 

c. State $ 

d. Local $ 

e. Other $ 

f. 'Program Income $ 

g. Total $ 



--

(Certified Current 5/10;07) 
2. DATE SUBMITTED Applicant IdentifierAPPLICATION FOR 

April 7, 2008FEDERAL ASSISTANCE 
SlaleApplication Identifier 

Federal ldentifter 

03-06-226 

Organizational Uni t:
 
Department : Norman Y. Mineta San jose International
 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 

Applica tion ' Preapplicatlon 4. DATE RECEIVED BY FEDERAL AGENCY
I8l Construction o Construction 
o Non-Construction o Non-Constructlon 
5. APPLICANT INFORMATION 
Legal Name: 

City of San Jose 

Organizational DUNS: 063541874 Division: 

Address: 

Street: 1732 North First Street, Suite 600 

City: San Jose 
" 

County: Santa Clara 

State: CA I Zip Code: 95112-4538 Suffix: 

Country : USA Email: 

6. EMPLOYER IDENTIFICATION NUMBER EIN): 

' 9 ~ 4 1- 1 6 11 0 1 0 1 0 1 411 1 I 9 i I 
8. TYPE OF APPLICATION: 

~ New D Continuation D Revision 

If Revision, enter appropriat e letter(s) in box(es): D D 
Othe: (l' 

(See back of form for descript ion of letters) 

Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 

~.~ 
T ITLE: 

I 
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): 

San Jose, California 
13. PROPOSED PROJECT 

Start Date 

I 
Ending Date a. 

,October 1, 2008 August 30, 2009 15th 
15. ESTIMATED FUNDING 

a. Federal ' $ 3,949,000 .uu a. Yes. 
-

b. Applicant $ 951,000 .uu 

c. State $ .uu 

d. Local $ •uu b. No. 

e. Other $ .uu 

f. Program income $ .u u 

g. TOTAL $ 4,900,000 
.uu 

D Yes 

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 

Prefix Ms I First Name Nadine 
Last Name Nader 
b. Title Assistant to the City Manager 

d. s ignatMAuthOrized Repcv;tative 
~ ,, 'A, -

Name and telephone number of person to be contacted on , 
matters Involving this application (give area code) 

Prefix: Ms. I First Name: Lilian , 

Middle Name: S R1=~ I=: I\!J=n 
Last Name: Ramirez 

1\ nn .. ' ~ 
H I 1'\ .1. U LUUO 

Iramirez@sjc.or :JsTATE CLEARING HOUSE 
~A - (ni" ", ,:m"" de):Phone number (give area co 

408-573-1677408·501-7663 
7. TYPE_S:!t)APPLICANT: (See back of form for Application Types)[]:] ,	 , 

~fy) 

9. NAME OF FEDERAL AGENCY 
DOT - Federal Aviation Administration 

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

Design for the replacement of the south apron area 
at Terminal B and it's North Concourse in order to 
support the heavier aircraft projected to use the 11 
terminal gates in this building. . .. 

14. CONGRESSIONAL DISTRICTS OF 
Applicant 'I b. Project 

15th 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE 
EXECUTIVE ORDER 12372 PROCESS 

I8l THIS PREAPPLlCATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: April 7,2008 

0	 PROGRAM IS NOT COVERED BYE. O. 12372 

0	 OR PROGRAM.HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERALDEBT? 

If "Yes" attach an explanation lEI No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

Middle Name 

Suffix 
c. Telephone number (give area code) 
408-535-8100 
e. Date Signed y laJ o%' 

Previous Editions lIJotUsable '" Sta ~da rd Form 424 (Rev.9-2003)
 
Authorized for Local Reproduction Prescribed by OMB Circular A-102
 

mailto:Iramirez@sjc.or


-- -

APPLICATION FOR Version 7/03 
2. DATE SUBMITTED Applicant Identifier 
April 8, 2008 

FEDERAL ASS ISTANCE 

11 . TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
 
Application
 Pre-application 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 0: Construction Q Construction 

D Non-Construction CI'i Non -Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Department: 
VALLEY SMALL BUSINESS DEVELOPMENT CORP. 

or~a nization a l DUNS: Division:
 
16 206141
 
Add ress : Name and te lephone number of pers on to be contacted on matters 
Street: Involving this app lication (give area code)
 
7035 NORTH FRUIT AVENUE
 Prefix: First Name: 

MR M ICHA~~c 

Middle Name Ci~ :
F ESNO Ht:LiI=IVcUE. 

Last Name
 
FRES 0
 
co u n t~ 

FOLEY APR 1 11 ?nnR
 
State:
 Zij) Code Suffix: 
CA 93711
 
Country:
 Email:
 
USA
 STATE CLEARING HOUSEmfoley@vsbdc.com 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) I \ \1"0 '" 0" ecce) 

(559) 438-9680 (559) 438-9690 ~ [I]-[] !!J~ [] @]@]@] 
8, TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

!e:J New [n Continuation IC Revision O. Not for Profit Organization 
If Revision, enter appropriate letter(s) In box(es) 
(See back of form for descrip tion of letters.) Other (specify) 

0 0 
Other (specify) 9. NAME OF FEDERAL AGENCY : 

USDA, Rural Development 

10. CATALOG OF FEDERAL DOMESTIC ASSiSTAN CE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICAN T'S PROJECT: 

Accessing Community Capital In Rural Commu nities 
[]@]-[]@] ~ 

TITLE ~N ame of Program):
 
Rural usiness Enterprise Grants
 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, etc.): 

Cities of Huron, Orange Cove, Parlier, and San Joaquin 

,13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant ~~ . Project Start Date: IEnding Date: 
18,1 9, and 20 8, 19, and 20 10/01/2008 913012009 

15. ESTIMATED FUNDING: 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal :ji .uu f0 THIS PREAPPLICATIONIAPPLICATION WAS MADE 
91,300 a. Yes. • AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant s . uu PROCESS FOR REVIEW ON 
0 

DATE: Apr ll 8, 2008 
0 

c. State :ji ,uu 

PROGRAM IS NOT COVERED BY E. O. 12372 d. Local 'l> o . VU 

b. No. [OJ 
uu OR PROGRAM HAS NOT BEEN SELECTED BY STATE e. Other ~ O· 0 FOR REVIEW 

O·
uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? f. Program Income ~ 

.w g. TOTAL ~ [J Yes If "Yes" attach an explanation. re:J No91,300 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
 
DOCUMENT HAS BEEN DULY AUTH ORIZED'BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED .
 
a. Authorized Renresentative
 
~{Rfi x IFirst Name
 Middle Name 

MICHAEL E.
 

Last Name
 Suffix
 
FOLEY
 

c. Telephone Number (giveareacede)
 
CHIEF EXECUTIYfF OFF IC~R (CEO)
 

b . Title 
(559) 438-9680 ~ 

e. Date Signed AUi ( 8 ~!2.~ . S i gnatu!il~f~r i zedJp~atfveUIt:1J
(, IM. . _IJ-<-, 

\ I IP r evi o~s EOd iti'6nUsable 'J Stal1~ard Form 424 ~Rev .9.200 3 ) 
Prescribed bv OMS Circular A 102 Authorized for Local ReoroduclJon 



--

APPLICATION FOR	 Version 7/03 
Applicant Identifier2. DATE SUB MITTEDFEDERAL ASSISTANCE 

1. TYPE OF SUB MISSION : 3. DATE RECEIVED BY STAT E State Application Identifier 
Pre-applicationApplica tion 

4:b"j~TERECE' I\/ED BY FEDERAL AGENCY Federal Identi fier[: ConstructionC1 Construction 

1-' Non-C onstruction-_._._--_.__._._._...._.........._..._._..._D...NQn.:GQJl~tr..L.J.f.!igl} ...........__............... . . ... . ........... . - . ..................~ ...._
 -_ . ~.~.-

5. APPLICANT INFORMATION
 
Legal Name:
 Organ izational Unit: 

Department
City of Arvi n Arvin Police Department, City of Arvi n 

IOrga nizational DUNS: Division: 
101563380 , 10156 3307
 
Address:
 Name and telephone number of pers on to be contacted on matt ers 

involving this appl ic ation (g ive area code) .--.
 
200 Campus Drive
 
Street: 

Prefix: 
Mr. 

Ci ty: Middle Name nL-'-J - " 
Arvin 

. ~"C'I 
County : Last Name APR 1 U LUUU

KunzKern 
State: Zi[) Code Suffix: 
CA 93203 ~Jffi\NG HOUSE. I
 
Country:
 Email:
 
USA
 \~==----

1-
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Fax Number (give areacode)Phone Number (givearea code) 

661-854-6183 661-854-2969[ J[J-[] [.J[] [][j[][J 

~~k~Nar' _r-f"C\\/FD 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

New IT"" i Con tin uatio n 
If Revisio n, enter appropriate letter(s) in box(es) 
(See back of form for descripti on of letters.) 

D 
Other (specify) 

t: Rev is ion 

D 

C 

Other (specify) 

9. NAME OF FEDERA L AGENCY: 
USDA 

10. CATALOG OF FEDERAL DOMEST IC ASSISTANCE NUMBER: 11. DESCRIP TIVE TITL E OF APPLICANT'S PROJECT: 

TITLE (Name of Program): 
[}@] - [f] @]@] Transportation first response emergency surveillance system 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Slates, etc.): 

City of Arvin 

13. PROPOSED PROJECT 
Start Date : 
June 30, 2008 

IEnding Date: 
JUly 31,2012 

114. CONGRESSIONAL DISTRICTS OF: 
a. Appli cant b. Project 
20th District. Jim Costa 20th District, Jim Costa 

15. ESTIMATED FUNDING : 16. IS APPLICATION SUBJ ECT TO REVIEW BY STATE EXEC UTIVE 
ORD ER 12372 PROCESS? 

a. Federa l $ .uu 

22.750 a. Yes. fJ THIS PREAPPLICATION/AP PLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant S 
29,129 

~ PROCESS FOR REVIEW ON 

c. State $ uu DATE: 
13.121 

d. Local S .uu 
b. No. 

PROGRAM IS NOT COVER ED BY E. O. 12372 

e. Other s •uu iJ': OR PROGRAM HAS NOT BEEN SEL ECTED BY STATE 
FOR REVIEW 

f. Program Income $ vu 17. IS THE APPLICAN T DELINQU ENT ON ANY FED ERAL DEBT? 

g . TOTAL s 
65,000 

uu 

CTYes If "Yes" attach an explanatio n. I?:i No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATlONJPREAPPLlCATION ARE TRUE AND CORR ECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICAN T AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Author ized Reoresentative 
f0;efiX IFirst Name Middle Name 

r.	 Alan 

Last Name Suffix 
Christensen 

b. Title	 c. Telephone Number (give area code) 
City Manager /I 661-854-3134 

~ . Date Signed AP rZl L ." l .e-02d. signa tu rer~p;ized RerA A M 
.. 

Previous Ed~tTO /'r(J sable Standard Form 424 (Rev.9-2003 )
 
Authorized for Local Reproduction Prescribed bv OMB Circular A-102
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OMS Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission:
 

Ii] Preapplication
 

o Application 

o Changed/Corrected Application 

• 3. Date Received: 

[ComPleted by Grants.gov upon submission. I 

Sa. Federal Entity Identifier: 

c= .._

State Use Only: 

6. Date Received by State: I 
8. APPLICANT INFORMATION: 

• 2. Type of Applicat ion: 

Ii] New 

o Continuation 

o Revision 

4. Applicant Identifier: 

[
 
~-

• If Revision, select appropriate lelter(s): 

c= =:=J 
• Other (Specify) 

[----------------~-~ 

-

.---J 
• 5b. Federal Award Identifier: 

---~I L ] 

-~]17.State Application Identifier: [ 

• a. Legal Name: IOrland Pacific Associates, a California Limited Partnership 

• b. EmployerlTaxpayer Identification Number (EIN/TIN): • c. Organizational DUNS: 

II not let received IInot yet received 

d. Address: 

• Street1: 

Street2: 

• City: 

County: 

• State: 

Province: 

• Country : 

430 East State Street, Suite 100 D C f"' C I \ I~n 
I , ~_ . " -"'-.•. , " '~.~ J,....,I 

Eagle 

Canyon 
Idaho 

IUSA: United State of America 
• Zip / Postal Code: 183616 

e. Organizational Unit: 

APR 1 o2008I 
I 

s IAl t:: CLEARING HOUSE 

I
 

I
 

Department Name: 

ICalifornia Limited Partnership 

Division Name: 

I I - ==:J 
f . Name and contact information of person to be contacted on matters involving th is application : 

Prefix: c= 
Middle Name: 

I~~edberg• Last Name: 

Suffix: c= I 

J • First Name: 

~o 
: 

Title: [Owner 1Consultant 

Organizational Affiliation: 

IGar-Mar Associates 

• Telephone Number: 1530/823-9250 

• Email : Igarmar@ncbb.net 

IFax Number: 1530/823-2169 

J 

I 
I 
I 

1 

I 



-- -

OMS Number: 4040-0004 

Expiration Date: 01/3 1/2 009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1 : Select Applicant Type:

IQ-Profit Organization I
 
Type of Applicant 2: Select Appl icant Type: 

---~---_ ._--_._---c=
 -~-----------~:=J
 

-- - - - - -- ------ - - --_. 
Type of Applicant 3: Select Applicant Type: 

[ 
._--- - - _._- - --- _ .. . - - _. 

~ 
• Other (specify): 

c= J 
* 10. Name of Federal Agency: 

IUSDA - Rural Housing Services I
 
11. Catalog of Federal Domestic Assistance Number: 

I10-415 ~ 
CFDA Title: 

IIRural Rental Housing Loans 1Section 515 

* 12. Funding Opportunity Number: 

IN/A I 
• Title: 

IN/A 
I 

13. Competition Identification Numbe r: 

L =:J 
Title:

l--------
I 

14. Areas Affected by Project (Cities, Counties, States, etc.): 

lorland,Glenn County, California 

I
 
* 15. Descriptive Title of Applicant's Project: 

Paigewood Apartments - a 73-unit multi-family apartment complex ; 24/2-bdrm units , 41/3
bdrm units, and 8/4-bdrm units - to be located on Paigewood Drive in Orland, Glenn 
County, Califomia (for additional description of project, see Item II.B. of Preapplication). 

Attach supporting documents as specified in agency instructions. 

1 ' ~~~ ,J\~~~ch men IS II Delete A'I~PF1;"e~ti; ,] 1; .\li~v.: ~ttaphrTi~n\i;Jj 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant 110-001 I • b. Program/Project ICA-002 I 
Attach an additional list of Program/Project Congressional Districts if needed. 

I ] Add Attac time.flt II ~[ -~ 

17. Proposed Project: 

• a. Start Date: 102/01/09 I • b. End Date: 102/01/10 I 
18. Estimated Funding ($): 

• a. Federal 

• b. Applicant 

• c. State 

• d. Local 

• e. Other 

• f. Program Income 

• g. TOTAL 

$ 1,000,000 
$ 860 ,410 
$ 1,900,000 
$ 1,300,000 
$ 204,500 

$13,507,296 

1$18,772,206 

RRH-515 Loan 
5% Equity Contribution 
City of Orland/HOME Funds 
Permanent Loan 
Deferred Developer Fee 

Tax Credit Financing 

ITota l Development Cost 

• 19. Is Application Subject to Review By State Unde r Executive Order 12372 Process? 

[XI a. This application was made available to the State under the Executive Order 12372 Process for review on 104/07/08 I 
D b. Program is subject to E.O. 12372 but has not been selected by the State for review: 

o c. Program is not covered by E.O. 12372. 

• 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

D Yes [XI No I I 
21. ' By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims 
may subject me to criminal , civil , or administrative penalties. (U.S. Code , Title 218, Section 1001) 

IX] •• I AGREE 

•• The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency 
specific instructions. 

Authorized Representative: 

Prefix: 

Middle Name: 

• Last Name: 

Suffix: 

I I 

I ~aa p e , Manager for: L ____ _~ 

• First Name: ICaleb I 

I 
• Title: IRoope, LLC - General Partner 

• Telephone Number: 1208/461-0022 ext. 3015 IFax Number: 1208/461-3267 
I 
I 

• Email: Icalebr@tpchousing.com 

• Signature of Authorized Representative: ~o m P l et e d b~ Grants.gov upon s U bm i ss i ~ • Date Signed: ~m P l e t e d by Grants.gov uponSUbmission.] 

I 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-102 



APR-10-2008 10:25A FROM:RlIRAL MEDIA ARTS & E 209-742-6666 TO: 19163233018 P.2 

APPLICATION FOR VersIon 71 
ApplicantIdentifier FEDERAL ASSISTANCE 2. DATE SUBMITIED B /Z S)08 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE StateApplication Identifier
 
Appllcalion Pre-application
 

4. DATEREC-EIVED BY FEDERALAGENCY Federa/ldenllfierr ConstructIon ;( Conetructlon 
t1 Non-Conlltructlon r Non-Construcllon 
S.APPLICANTINFORMATION 
LegalName: Organizational Unit:

l1ural Med\Ctf+r--h ~ f..dLA..C4nOVl ftl)\~1f J2IV1A!P~y:>=lepa::';'::::rtm=ent::= :.:....=.:.:.:.-------: 
OrganLzational DUNS: 1\8 Z.48 GOO· Division: 

Addreu: NameBndtelephone number of person to be contacted on matte,. 
Street: InvOlving this application (give IIrea code) 

'-I qqy Cofu ~+v1 fl Prefix: Mr: First Name: At1tvJo"" 
City: M 01'\oos« MIddleName L.. ' 

State: C4. . Zip Code '1S33f1 Suffix:
 

Country: l J S Email: b:>rl\.J ~ '5+;. f\ e,-f:..
 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back oHorm for Application Types) 

P'\New r Continuation r Revision (~.,.,. C 3 NoN~.....L, T)
f Revision. enterappropriate letter(s) in box(es) o. 7U) r ~
 
Seeback of form (Dr description of letters.) pther (specify)
 

Other (specify) 9. NAMEOF FEDERALAGENCY: .... 
U~~A l2ul" A4 n/~I::1 ~y - -IT 

10. CATALOGOF FEDERALDOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'SPROJECT: 

10 - ,e::,cr 'RenoV'cc.:not\ of' Hi~ ~jc. 
TITL~:t~:?!~~rogr~~\t'I~S l!1"-lT'i,¢(tv,f r..1-It~1 
12. AREAS AFFECTED BY PROJECT (Cit/as. Countiss, S/s/es. etc.): Mohar-.. \C.. LocJ. 'be. 

Man ()cHJ. CDJ{th-J 
13. PROPOSED PROJECT f 14. CONGRESSIONAL DISTRICTS OF: 

Start Date: 01 J0 J I08 IEnding Date: 12-1 3 I lOB a. Applicant CA- 0 ICf Ib. Project cA -0I ~ 

15. EmMATED FUNDING: 16. IS APPLICATION SUBJECTTO REVIEWBY STATE EXECUTIVI 
ORDER 12372PROCESS? 

8. Federal 

b. Applicant 

c. State
 
~PR 1 fl ?nnR
 

d.Local:ll b. No. r PROGRAM IS NOTCOVERED BV E. O. 12372 

a.Other $ STATE CLEARING HOUSE ' r ~~:~~~:'MHASNOTBEENSE LECTEDBVSTATE 

f. Program Income $ - - I'" 17. IS THE APPLICANTDELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ etC) 'i 00 .w P(Veslr"Vea" attach an explanation. r No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATIONJPREAPPLlCA"ION ARE TRUEAND CORRECT. THE
 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OFTHE APPUCANTAND THE APPLICANTWILL COMPLYWITH THE
 
IATTACHED ASSURANCES IFTHE ASSISTANCE IS AWARDED.
 
la .
 

Prefix IMI. IFirat Name ~ thOt1\1 ~iddle Name ,-. 

~uffJxLaatName 12 /1 rJ(jJ\OVt C/y, , 

e.OateSlgned .3/Z.5/o~ 

Standsi'dForm424 (Rev.9-20C 
A.,lhnrl, ..rt fnrv~~,nn PrARr:rihAn hv OMRCirr:lIls1r A.1 
Previous EditionU =....A IV --

,-



p.2 
Apr 11 08 01:25a GARMARI"EDA 530-823-2169 

OMS Number: 4040-0004 

Expiration Dale: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: • 2. Type of Application: • If Revislcn . select appropriate letter(s) : 

@ Pre application Gf]New 
[ 'j Application 1'''1 Continuation • Other (Specify) 

LJ Changed/Corrected Application i..J Revision I....__. .. .._ " . _ - ~:. __.I 
• 3. Date Receil/ed : 4 . Applicant Identifier: 

. _, 
CoO 

. ..... ..__.__.. .._....._ .. . ...J 

Sa. Federal Entity Identifier: 

I . . .. . .. .~~~ .._ --- .... 
State Use Only: 

6 . Date Received by State: 

8. APPUCANT INFORMATION: 

• 5b . Federal Award Identifier: 

... ..1 

..-.. .. --.. -. ... .. . ·....1 ..;17.State Application Identifier: !..._ .~' . - , .._..._-- . - .__. . ._-_. ..__ . . . ..-~---~ 

• a. Legal Name: !Madera Pacific Associates, a California Lim ited Pertnership 

• b. EmployerfTaxpayer Identification Number (EINmN): • c. Organizational DUNS: 

lnot yet received II not yet received I 
d. Address: 

• Street1 : 1430 East State Street, Suite 100 
Stree12: 

• City: [cagle 
County: ~Ca n yo n 

• State: ltdano 
Province: l 

~F~F IVED 
",, " () I 

1"\1 1\ .L ~ 

~TATE CLEARING HOUSE 
- - ------ -,_._----'
 

I 
'-:-:-=-"',.-"...,...-:--,....--:=,.---~,.---:-------------'----------------

• Country: l ~SA: United State of America I 
• Zip 1 Postal Code: 183616 

e. Organizational Unit: 

Department Name: Divlsion Name: 

[California Limited Pertnership ! ~ . - '-'-
f. Name and contact information of person to be contacted on matters Involving this application: 

I _... ----- -- - ..-.. 
Prefix: • First Name : ~ Jv1a rgolE.- -- ..
Middle Name: 

• Last Name: 

Suffix: I .... .._.. __...
Title: !Owner 1Consultant 

Organizational Affil ialion: 

~ Gar- l\Jl ar Associates 

• Telephone Number. /530/823-9250 IFax Number: 1530/823-2169 

• Email : Iganrar@ncbb .net 



p.3 530-823-2169Apr 11 08 01:25a GARMARI'EDA 

OM8 Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

!Q -Profit Organization 
.. -_. .._* , .., ... ., 

Type of Applicant 2: Select Applicant Type: 

[. 
*---_...--....... _.,-.-_ ... - -- ..-._. ...._--_ ..• " ......_--_. --_ .. .---_. .._--- .... _._--_. .. _-.. .._..... , .._ .. ...__ ...." . ....- .... 

I....... .. ....... ,~.._. --_.. .. ......__... . _.-...._... • •. _.__m. .._. __...... .._..._... ....-_. . ....._.•.•..• -  ....... ..,. ......_.-, 

Type of Applicant 3: Select Applicant Type: 

! 
....  ... .... ..._-_ ..' . .... ~ , ...._.. .... __ ...._. .. 

I--_ .... ... .. 0 ••• '.__ •••• ....._-----_... ...,----_.. ._---_.... ..._...__.._ .......__ ., . , ....,,-, . -, _._., .,..._.._--_. " . _-_._ . --_....- ..... , ...,,-_._..... .._-_...... 

..Other (specify): 

L 
- _.~*.-_. ..,..-..". . ..~ ....... .._..__ ...... "--"-'." ...H.·_·.._··· 

.....J..~_......_.. ...... ... . .-............ ....-... -.... --.-.. 

"10. Name of Federal Agency: ,USDA- Rura~ Housing Services I 
11. Catalog of Federal Domestic Assistance Number: 

I10-405 l 
I 
I, 

CFDA Title: 

r- Labor Housing Loans and Grants I Section 514/516 
II 

• 12. Funding Opportunity Number: 

IN/A I 
• Titre: 

~N!A 
, 

I 

i 
J 

I 
13. Competition Identification Number: 

I 
I 

I 
Title: 

I I 
14. Areas Affected by Project (Cities, Counties, States, ete.): 

Madera, Madera County. California r 
I 
I 

I 
.. 15. Descriptive Title of Applicant's Project: 

Arborpoint Apartments - a o5-unit multi-family apartment complex: 16/2-bdrm units, 33/3-bdrm units. I 
and 15/4-bdrm units - to be locateo on the southwest corner of Clark Street and Owens Street ill 
;Madera, Madera County, CaHfornia (for add.fiona: description, see Item 11.8. of PreApp!ication). I 
Attach supporting documents as specified in agency instructions. 

~~ .Att~~h~~t~mi ;O_~!~~~..Attac.~~~~~~-j [ ~~~~_!~~.~.~~_~~~] 



A~r 11 08 01:25a GARMAR/EDA 530-823-2169 ~.4 

OMB Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

.. a. Applicant ~iD-001 
, 
I • b. Program/Project ~-O19 I 

I 
I 

Attach an additional list of Program/Project Congressional Districts if needed. 
- .. . _..~~ .._... _._-- ........ 

':--~'.~:-:--. [-Add'Att~ch~e~t--] l.. ... _.. 

'---. ... _.-. . .. ...... .. _. __H .J 
17. Proposed Project: 

.. a. Start Dale: 102/01/09 I .. b. End Dale: i02/01 /10 I 
18. Estimated Funding ($): 

"a. Federal 1$ 3,OOO,OOC 
.. b. Applicant s 818,642 
.. c. State $ 9,181,703 
.. d. Local $ 2,700,000 
.. e. Other $ 272,500 
.. f. Program Income 1$ 400,000 
*g.TOTAL Is 161372,845 

!/USDA-FLH 5't4 Loan J 

t 50/0 Equity Contribution 
:1 Fed. s State Tax Credits 
IICity of Madera RDA ~-unds 
1,!Deferred Developer's Fee 
!;P8f;"~12,nent Loan I 
III otal Development Cost ~ 

"19. Is Application SUbject to Review By State Under Executive Order 12372 Process? 

@ a. This application was made available to the State under the Executive Order 12372 Process for review on iC4/1 i 108 l 
I 

b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

r~l c. Program is not covered by E.O. 12372. 

"20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

[..I Yes @NO I 
......_...... "'-"--j 

.................. 

21. "By signing this application, I certify (1) to the statements contained in the list of certifications'" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to 
comply with any resulting terms if I accept an award. I am aware that any false. fictitious, or ffa udulent statements or claims 
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

5fJ ·"'AGREE 

... The list of certifications and assurances. or an internet site where you may obtain this list, is contained in the announcement or agency 
specific instructions. 

Authorized Representative: 

Prefix: 

Middle Name: 

• last Name: 

Suffix: 

I 

.... 

I 
IJ· 
jRoope, Manager for: 

l._____...._____._ ....__ ... ... ._...... ..I 

.. First Name: ;Ca~eb I 

I 
"Title: !Rocpe, LLC - General Partner 

• Telephone Number: 1208/461 -0022 ext. 3015 

• Email: Icalebr@tpcil0using.com 

!Fax Number: 1208/461-3267 

I 
I 
! 

• Signature of Authorized Representative: l.~~~~~~~i.~ .~i. ~~_~~~'.~~~ ~.~~~ ~~b~l;;si~~.- ! " Date Signed: [C~~pi~I;;d'bY G~~i;;:9-;;" ~p~~~~b~I~~ion~ 
. . . . . . .. " 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-102 
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Apr 1 1 08 08 :01a Health~ House	 2097240153 p .2 

Ve rsion 7/03APPLICATION FOR --;:-----,---;-:---,.,;:----- ----'...::.:..:.---1 
FEDERAL ASSISTANCE	 [2:DATE SUBMITTED =-l:PPlicant Identifier 

,-
_ ,!~p ril 1, 2008	 ._ ........ ..• _..... __...._...._.. .~ . _.~. _~

i·i -OATE RECEivED By'STATE' - ·' - · '·'- -	
~ 

!State Ap plic ation Identifie r1.TWiE OF SUBMISS ION: 
Ap plication Pre-applicaticn i	 ! 

----_.~_._~~_ . 

! ";·:O ATE RECE IVED BY FED ERA LA G ENCY iFederal Identifier:: j Construction IU Cons truction 

1ZI_N.qfJ:I:;Ql1.struc,ti()!'L " " .. "" , .Jn f'l on :C «;l n s.tm~ti,o,n" , L.... . 
5, APPLICANT INFORMATION
 
Lega l Name :
 

Healthy Ho use Within a MATCH Coalition 

Organizational DUNS: 
# 0 16603 644 

~~ss : 
Streel :
 
172 9 Canal Street
 

·Cily:- ----.---~------.-~---.-

Merced 
_ .* .~ " ..•.~.~......."-_.••- -_..,...._ .._ --

Cou nty: 
-~-

Merced 

State: ZiQCode
 
California
 953 40 

i-=-- - . 
Country. :
 
Unite« States of Amer ica
 

s. EMPLOYER IDEN TIFICATION NUMBER (EIN): 

[ il!J-@:]@J[6J[J iI][][j
B.TYPE OF APPLICATION: 

'V New :f": Continuation 
If Revision, enter appropriate letl er(s) in box(es) 
(See back of form for description of letters.) 

fJ 
Other (specify) 

110. CATALOG OF FEDERAL DOMESTIC A SSISTANCE NUMBER: 
I 
I	 

liJ @HD @J r.~ITITLE ~N am e of Prog ram):i Rural usiness Enterprise Grants (RBEG) 

12. A REAS AFFECTEI)'BY PROJ ECT (Cil ies, Counties, States, etc.): 

Planada, California, in Merced County 
_..

~O POSED PRO JECT 
S tart Date:	 IEnding Date: 
7/1/2008	 6/30/2009 
15. ESTIMATED FUNDING: 

a , Fetieral 

b. App lica nt 

c . State 

.--'--' 
d. l.oca! 

e. Oth er 

f . Prog ram Income 
Merced 

g , TO '-·AL 

-...-'...,'."...-.- .- 

- - -_._.._ 

IOrgan izational Un it : 

De,ea rtm ent: 
NI 
Divis ion: 
Interpreting Training Services 

Name and telephone number 
i nvo lv ing th is applicat ion (g iv 
Prefix: j First Nan 
Mr. : Mic hae l 

.. - - - --... - . 'Mid dle Name---~··'-·""-·" ·-

-.~.._..... ..-'~ 

..... 
;;	 Revis ion 

D 

s .w 
99,000 

~ .u<J 

32 ,500 

$ 
~, 

:$ . ~ 
-

$ . ~ 

24 ,500 

$ " 

1 
. .. ·. n . . .. . . . . ... " . . ..... .... ~. ............ i .... ... ...".. ..... .....
 

-~--~ ~~,-_.......--

Last Name 
Ba ldwin 

,, 

IfP ~J:j:kf:J'cctrrecnm-rmrt tcr ~ 
arc Q Ir-n 

e: ._--- V L-U 
."····..""]\FR--r r 2"oOS·············- ·

_._..
-- - .--- _ .__._ --- --~ _.._-..

I '~~: x : - - - .- _._. "Sf ATE""CLEARlNGH'OLTSE- -' 
-, . --------, -


Ema il:
 
mike @h ealthyhousemerced ,org
 

Phone Number (give area code) IFax Number (give area code) 

(209) 724 ·0102	 (209) 724-01 53 

7. TYPE OF AP-PLICA NT : (See back of form for App licat ion Types) 

Community Based Non-Profit Organization (50 1c3) 

Other (specify) 

9. NAME OF FE DERAL AGENCY;
 
United Sta tes Department of Agriculture
 

11 . DESCRIPTivE TITLE OF APPLICANT'S PROJ ECT : 

Interpreting Job Training Center 

--_.._....__._..._
14. CONGRESSIONAL DISTRiCTS OF: 
a, Applicant ~. Project
 
Dennis Cardoza , ennis Cardoza
 

1&. is APP LICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORD ER 12372 PROCESS? 

TH IS PR EAPPLICATION/A PPLICATIO N WAS MADE 
a, Yes. ;V1 

AVAI LABLE TO THE STAT E EXECUTIVE ORDER 12372 
PRO CESS FOR REVI EW ON 

DATE : 4/10/08 

PRO GRAM IS NOT COV ERED BY E. 0, 12372
b, No , T"] 

" j	 OR PROGRA M HAS NOT BEEN SE LECT ED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

,w~ 
156 ,000 I CJYes If "Ye s" attach an explanat ion . 'VI No 

18. TO THE B EST OF MY KNOWL EDGE AND BELI EF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRU E AND CORRECT. THE 
!DOCUMENT HAS B EEN DULY AUTHORIZED BY THE GOVERNING BODY OF TH E APPLICANT AND THE APPLICANT WILL COMP LY WITH TH E 
~.J:i E D ASSURANCES IF THE AS SIS TANCE IS AWARDED. _. ........._ ..._._ 
a, Authorized Rep re.:>.entative
 

~re fix IFirst Name
 
N/A 

::>uffix 
NIA ....

Midd le Name 
Michael 

Last Name 
Baldwin 

".."..	 -- ------_._._..
b , Title c. Telephone Number (give area code) 
I Execu tive Director ./1 ...., !( 209 l724-0102 . _,_ 

/	 / 0( 

A	 

. Date Signed . --.1r'Si g naIUr e ,~f Autho rized Rep resenlative //f...... £ /: / «---: 
4/10/08~ -  -

Previous Edition Usab ie Standard Form 42 4 (Rev.9· 2003)
 
A uthonzec for Local Reoroducli on Prescri bed bv OMS Circular A- 102
 

http:�.~.~......."-_.��


Apr 11 2008 2:03PM ARA, Inc. 6258145 p.3 

O".S Number. ""040-0002 
~lI'Iltion Date: 08/3112008 

APPLICATION FOR FEDERAL ASSISTANCE SF424 - MANDATORY 

.. t.a, Type of Submission: • 1.b. Frequency:
 

[8l Application
 [8] Annual
 

OPtan
 Dauarter1y 

o Funding Request o Other 

o Other 

• Other (specify) .. Other (specify) 

I 
I I I 
1.e. Consolidated AppllcatloniPianIFundlng RequlMIt?
 

Yes 0 No ~
 ~ 
7. APPLICANT INFORMATION:
 

.. a. Legal Name:
 

IIAPPLIED RESEARCH ASSOCIATES, INC • 

.. b. EmployerfTaxpaver Identification Number (ElNfTlN): 

1185-0276434 I 
d. Addreaa:
 

~ $treet1:
 

14300 SAN MATEO BLVD . NE 

I 
" City: 

[ALBUQUERQUE 

" State: 

1\M: blew MexicoI I 
• Country: 

USA: UN!TED STATESI I 
•• Organizational Unit: 

Department Name: 

ISWD-SVO I 
Prefix: • First Name: 

IMr. I ,IROBERT 

• Last Name: 

laocCHIER! I 
Tille : [PRINCIPAL ENGINEER 

Organizational Affiliation : 

I 
• Telephone Number: 1650-625-8150 I 
• Email: IRBOCCHIERI@ARA.COM 

AuthoriZed for Local Reproduction 

VersiDn 01.1 

"1.d. Versio.,: 

(8) Initial D Resubmlssion D ReViSion o Update 

• 2. Date Received: STATE USE ONLY: 

ICompieted by Grarrts ,gov upan sutmis.ion, I 
3. Applles.,t Identifier: 5. Dtlte Received by Stat8: 

II I 1 
All . Faderal EntIN ldentlflar: 6. State Application Identifier: 

If I I 
4b. Feelerel Award Identifier: 

1 

2 6 

I 
• e. Organizational OUNS: 

10 979 6 76 08 1 

Streel2: 

l'A-220 I 
County: 

1 I 
Province: 

I 1 

• Zip I Postal Code: 

1 
871 10 I 

Division Name: 

IS OUTHWE ST DIVIS ION 1 

f. Name lAd contact Information of person to be contacted on marten! involving this submission: 

Middle Name: 

1 I 
Suffix: 

IPhD I 
I, ; 

I 
Fax Number: 1650 -625-8145 I 

I 
Standard Form 424 Mandatory (Effective 0812005) 

Prescribed by OMB CirOJlar A·102 



Apr 11 2008 2:03PM ARA, Inc. 6258145 p.4 

OMSNumber: 4040-0002 

ExplJ1lllon Date: 0&131/2008 

APPLICATION FOR FEDERAL ASSISTANCE SF-424· MANDATORY 

* Sa. TYPE OF APPLICANT: 

I Q: For-Profit :::>rganizat.ion (Other t.han Snall Business) 

* Olher (specify): 
i 

I 

b. Addi1ional Description: 

I 

• 9. Name of Feceral Agency: 

lDOT/Fecieral Transit Administration 

10. Catalog of Federal Domestic Assistance Number: 

12 0 • 514 
, 

CFDA Tide: 

!£>ubliC ':'ransportation Research 

11. Areas Affected by FundIng: 

I 
12. CONGRESSIONAL DISTRICTS OF: 

* a. Applicant: b. Program/Project: 

INM-OCl I I , 
I 

Attach an additional fist of Program/Proied Congressionai Districts if needed. 

!Additional Congressional Disl I A<::i:! Attachment II r;D~ieleAI1~rihment'II;·'View'Att~bhmElnt ,ij...._, ~ ....:' :...:.::..: ...:....... ;:. \... : l·f:..l:!· ••:::_'.·! _-, .:.•..... ¥. ~. : " :.. ··.I..:.!J;r~, .•:..._ . .... .;·,·.:.L·.:.I..··...... _ ... 

13. FUNDING PERIOD: 

3. Stan Date: b. End Date: 

(09/01/2QOB I 108/31/2009 I 
14. ESTIMATED FUNOING: 

• a. Federal ($): b. Match ($): 

I 250,000.001 I ~ 
a is. is SUBMiSSiON SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS? 

[8] a. This submission was made available to lhe State und er the Executive Order 12372 Process for review on: 

Db. Program is subject to E.O. 12372 but has not been selected by State for review. 

o e. Program is not covered by E.O. 12372. 

I 

l 

I 

I 

I 

r 
1I 04/11/2QQl! 

Version 01.1 

I 

Authorjzed for Local Reproduction Standard Form 424 Mandatory (Effective 0812005) 
Prescribed b)l OMS Circular A·1 02 



2. DATE SUBMITTEq 

April 8, 2008 
FEDERAL ASSISTANCE 

3. DATERECEIVED BYSTATEi 

IsUBMISSIONi: 
1. TY PE OF 

Application Preapplication 
181 Construction o Construction 

4. DATE RECEIVED BY FEDERAL AGENCY 
Io Non-Const ruction o Non -Construction 
I I 

5 . APPLICANT INFORMATION 

APPLICATION FOR 

APR1 1 Z008 

"T A T e r' ! C:I\D II\I~ HOUSE 

b. Applican t 

c. State 

d. Local 

e. Other 

I. Progra m income 

Organizational iUn i~:LegaINam~: 

Port of Oakland Acting by and through its Board of PortPort of Oakland 
._---.::-.::-: .~-~.~ Commissioners
 

Address (give city, county, state, and zip '4odeH t:.l, t ., V C \,..'
 Name and telephone numbe r of the person to be contr acted on matte rs involving 
this application (give area'codS) 

530 Water Street 
Christina LeeOakland, CA 94607 
(510) 627-1510 

7. TYPE OF APP LICANT : (enter appropriate letter in !pox)EMP LOYER IDENT IFICATION NUMB ER l=h'\i): l.£J 
A. State H. Interdependent School District 
B. County I. State Controlled Institution 01Higher Learningrn 13J-ITI [2J rn [II rn ml] 
C. Municipal J. Private University 
D. Township K. Indian Tribe

8. TYPE O F VlPPLICATIO N~ E. Interstate L. Indiv idual 
F. Intermunicipal M. Prol it Organization

l:8Ji New 01 Continuation 0 1Revision G. Spec ial District N. Othe r (Specify) 

III Revision, enter appropriate letter(s) in box(es) : I D D 
A Increase Award B Decre ase Awa rd C Increase Duration 
o Decrease Duration Other (specify) 

9. NAME OF FEDERALil\GENCYii ! Federal Aviation Administration 

11. DESCRIPTIVE TITLE OF APPLICANT'S !PROJECT> 
ASSISTANCE ;NUMBER 
10. CATALOG OFFEDERAL DOMESTIC 

l!]. ITJ0 mmTITLE: Airport Improvement 
Program (AlP) Upgrade Aircraft Noise and Operations Monitoring 

12. AREAS AFFECTED BY PROJECT (cities, counties, states, ~e tc.): System (ANOMS) 

San Francisco Bay Area 

13. PROPOSED PROJECl'i 14. CONGRESSIONAL DISTRICTS OR
 
Start Date.
 Ending Date a. Applica nt b. Project 

410/08 07/10 7 

15. ESTIMATED ,FUNDING' 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 123721PROCESS 
$ .00 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THEa. Federal 1,000,000 

STATE EXECUTIV E ORDER 12372 PROCESS FOR REVIEW ON 
$ .00240,849 

$ DATE : April 8, 2008 

$ b. NO 0 PROGRAM IS NOT COVERED BY E. 0 12372 

$ OR PROG RAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW0 
$ 17. IS THE APPLICANT DELINQUEN T ON ANY FEDERA LDEB1'1? 

g. TOTAL $ .001,240,849 DYes If yes, attach an explanat ion [gj No 

1B. TO THE BEST OF MY KNOWL EDGE AND BELIEF. ALL DATA IN THIS APP LICATION ARE TRUE AND CORRECT, TH E DOCU MENT HAS BEEN DULY 
~~THORIZE D BY THE GOV ERNING BODY OF THE APPLICANT AND THE APPLICANT W ILL COMPLY WITH THE ATIACHED ASSURANCES IF TH E ASSISTANCE IS 

WARDED . .-----.a. Typed Name 01Auth orized Representative c. Telephone numberIb. Title <->:
Steve Grossman Director of Aviation .--- (510) 627-1133 
d. Si9~AuthOriZed Representative e. Date Signed/ 

"'"".-/ / ~ k Y:::talJ..fJ ebA ~ April 8, 2008 
Previbus Editions Not Usab le -, Standard Form 424 (REV 4-88).-/ (J 

Presc ribed by OMB Circular A-102Authorized for Local Reproduction 

OMB ApprovalNo. 03 48-0043 
App llcantlden ti fie ~ 

State Application ! d e ntifi e~ 

Federal ,Identifie ~ 



Ap~ 14 2008 9 :53AM MERCY HOUSING 9164144492 p .2 

OM B Ncmber; 4040-0004 

Exp iration Date: 01131/2009 

Application for 'Federal Assistance SF·424 Version 02 

"1. Type of Submiss ion: *2 . Type of App lication "I f Revision, select appropriate letter(s) 

o Preappllcatlon 0 New 

1ZI Application o Continuation "Other (Specify) 
-,

. I0 Revis ion 

_ _ .-..... _ ..,.-c.....-

D Changed/Corrected Application 
~F ~ El V E D' 

3. Date Received : 4 . Applicant Identifier : 
APR "1 4 lO08 I 

I 

5a. Federal Entity Identifier: "Sb, Federal Award Identifier: STATE CLEARING HOUSEJ 
\---' 

State Use Only: 

6. Date Received by Stale: I7. State Application Identifier: 

8. APPLICANT INFORMATION: 

"a. Legal Name: MERCY HOUSING CALIFORN IA 

"b. Employerrraxpayer Identification Number (EINfflN): "c. Orga nizational DUNS: 

94-3081666 883200900 

.d. Address: 

"Street 1: 3120 FREEBOARD DRIV E, STE. 202 

Street 2: 

*City: WEST SACRAM ENTO _ 

County: YOLO . 

*State: CA 

Province: 

"Country: USA 

"Zip I Postal Code 95691 . . 

e. Organizational Unit: 

Department Name: Division Name: 

COMM UNITY DEVELOPMENT WEST SACR.6,.MENTO 

f. Name and contact Information of person to be.contactedon matters involving this application : 

Prefix: MR. "First Name: DAVID 

Middle Name: 

'<'Last Name: WILKINSON 

Suffix: 

Title: DIRECTOR.OF COMMUNITY DEVELOPMENT 

Organizational Affiliat ion: 

PRIVATE NON PROFIT 

"Telephone Number: 916-414-4419 Fax Number: 916-4 14-4492 

"Email: DWILKINSON@MERCYHOUSING.ORG 



Apr 14 2008 9:53AM MERCY HOUSING 9164144492 p.3 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

*9. Type of Applicant 1: Select Applicant Type: 

M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type; 

Type of Applicant 3: Select Applicant Type: 

"Other (Specify) 

*10 Name of Federal Agency: 

USDA 

11. Catalog of Federal Domestic Assistance Number: 

10-433 . 

CFDA Title: 

Rural Housing Preservation Grants 

*12 Funding Opportunity Number: 

USDA-RD-HCFP-HPG-2007 

"*TItle: 

HOUSING PRESERVATION GRANT 2007 

13. Competition Identification Number: 

Title: 

14. Areas Affected by Project (Cities, Counties, States, etc.): 

CITY OF ORLAND 

-15. Descri.ptive Title of Applicant's Project: 

MERCY HOUSING CALIFORNIA HOUSING PRESERVATION PROGRAM 



Apr 14 2008 9:53AM MERCY HOUSING 9164144492 p.4 

OMB Number: 4040-0004 

Expiration Date: (11/3112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

"a. Applicant: DISTRICT 1 . ."b. Program/Project DISTRICT 3
 

17. Proposed Project:
 

"a. Start Date: SEPTEMBER 2008 *b. End Date: SEPTEMBER 2009
 

18. Estimated Funding ($): 

*a. Federal $100,000.00· 

. *b. Applicant
 

"c. State
 

"d. local
 
$200,000.00

"e. Other
 

*f. Program Income
 

*g. TOTAL
 $300,000.00 

*19. Is Appli~ation Subject to Review By State Under Executive Order 12372 Process?
 

f2$J. a. This application was made available to the State under the Executive Order 12372 Process for review on Augl..lst 28.2007
 

D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 

0 c. PrQgram is not covered by E. O. 12372
 

-20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes"; provide explanation.)
 

DYes [gJ No
 

21. *By signing this application. I certify (1) to the statements contained in the fist of certifications*'*' and {2) that the statements 
herein are true. complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to comply 
with any resulting terms if I accept an award. lam aware that any false, fictitious, or rraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

~ -IAGREE 

.... The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
agency specific instructions . 

Authorized Representative: 

Prefix: *Firsl Name: GREG
 

Middle Name:
 

"Last Name: SPARKS
 

Suffix:
 

'*Title: VICE PRESIDENT 

"Telephone Number: 916-414-4439 I Fax Number: 916-414-4490 

* Email: GSPARKS@MERCYHOUSING.ORG 

*Date Signed: April 9, 2008 .Slgnatur~OrizedM~ 
. f/I.44 .Ji 

Authori':d for L15'eprod~n. Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-I 02 



p.3 Apr 1 4 08 10:01a Stockton Airport 209 468 -4730 

APPLICATION FOR Version7103 

Fax Number (give area code) 

2006 

Email: 
shlcks@sjgov.org 

Standard Form424(Rev.9-2003) 
Prescribed bv OMSCircular A-102 

oYes If "Yes' attachan explanation. 0 No 

DATE: Februal)' 25, 2008 

IDl Tl-IIS PREAPPlICATIONlAPPlICATION WASMADE 
a. Yes. ~ AVAIlABLE TO WE STATEEXECUTIVE ORDER12372 

PROCESS FORREVIEW ON 

16.15 APPI.ICATION SUBJECTTO REVIEW BY STATEEXECUTIVE 
DER12372PROCESS? 

a. Applicant b. Project 
11 11 

17.15 THEAPPLICANTDELINQUENT ON ANYFEDERAL DEBT? 

b. No. 1.01 PROGRAM 15NOTCOVEREDBY E. 0 . 12372 

D OR PROGRAM HASNOT BEENSELECTED BY STATE 
FOR REVIEW . 

9. NAMEOF FEDERAl AGENCY; 
Federal AVia tionAdministration 

7. TYPEOFAPPU~ANT: (See back of fonn forApplicationTypes) 

B. County 

!her (specify) 

(209) 468-4700 (209) 468-4730 

Applicanl ldentilier 

Phone Number(give area axle) 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Stockton MetropolitanAlrport, Stoclcton. San Joaquin County, CaliCornla 
Reconstruct General AviationApron· Phase1 
250 Kl/A EmergencyGenefalor and Upgrade Switch Gear 

Departmenl: 
Department oC Aviation 

14. CONGRESSIONAL DISTRICTS OF: 

MiddleName 
E. 

Division: 

Or anlzational Unit: 

Prefix: FirstName: 
Mr. I Sleven 

Name and telephone number of person to be contacted on matters 
Involving thi5 application Ive area code) 

tast Name 
Hicks 
Sufflx: 

FEDERAL AGENCY Federal Identifier 

STATE Stale AppGcation Identifier • 

PllCATION/PREAPPLICATION ARETRUE AND CORRECT. THE 
THE APPLICANT ANDTHE APPLICANTWlU COMPLY WITHTHE 

FEDERAL ASSISTANC E 2. DATESUBMITIED 
February 22, 2006 

1. TYPE OF SUBMISSION: 3. DATERECEIVED B" 
Application Pre-applicalion 

~ Construction Q Construct ion 4. DATERECEIVED B' 

ID Non-Construct ion lO Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

Countyof San Joaquin 

O~a n iza tio nai DUNS: 
D C f"'C I\/Cn08 226056 

Address : I " ~ 11-, " ."" :\. ~ , .. L- L.# 

Street I 
5000 SouthAlrport Way APR 1. 4 20 08 
City:
Stockton C'T A T'- roo r-' A r, ''"' ,.., . ~ 

County: ~ , .... ,j~~ , .. .. ''"'' I IVU0l:: 

San Joaquin '--------

Sta l~ : ZIQCod e 
Cahomia 95206 
Country: 

USA 
6. EMPLOYERIDENTIFICATION NUMBER (EIN): 

~ 0-@] @J [Q] [] ~@] [D 
8. TYPE OF APPLICATION: 

i?i New 10 Continuation D Revision 
f Revision, enter appropriate letter{s) in box(es) 
See back of loon fordescription oC letters.) 

0 0 
Other (specify) 

10. CATALOG OF FEDERALDOMESTIC ASSISTANCENUMBER: 

~@HIJ@]@] 
TiTlE (Nameof PI~ra m) : 
Airport Improvemen Program 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, etc.): 

San Joaquln County.cali fornia 

13. PROPOSED PROJECT 
Start Date: IEndingDate: 

2008 2008 
15. ESTIMATEDFUNDING: 

0 . Federal ~ . ~ 

2,226,800 
b. Applicanl r£ .w 

268,200 
c. State ~ r 

0 
d.Local ~ w 

O ' 
e. Other ~ 

w 

O' 
f. Program Income ~ O' 
g. TOTAL ~ .-

2,495,000 
~18. TO THE BESr OF MY KNOWLEDGE AND BELIEF,ALL DATAIN THISA ' 

OCUMENTHAS BEENDULYAUTHORIZED BY THE GOVERNING BODY0 : 
!ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresenlative 
JA;elix r 1 ~~t N a m er, 

Last Nam~ 
Vog el ......-..... 

0 
" . TIUe ~Jn , ~Oll rd ot Sup.or04 1111Ch al~ sjlrs 

~ .s~~ eOJl V'lVffp~e~p0/~cr-
Previo"Us dilion)~ 1 
AulhorizeJor Lo I Reoroc!hcllOll 



APPLICAnON FOR Version 7/03 

FEDERAL ASSISTANCE 2. DA'rE SUBMITTED Applicant Identifier 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

(J Construction o Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

.t:J Non-Construction [?J Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

City of Gustine 
Department 

Organizational DUNS: DMsion: 
004948154 

Address: Name and telephone number of person to be contacted on matters 
Street involving this application (give area code) -
682 3rd Street Prefix: First Nafl1 

~ rlcr't=l\/I=DMargaret 
City: Middle Name (11-'-' ..... • WI 

Gustine 
County: ystName APR 1 4: ZUUO
Merced Silveira 

State: Z~Code Suffix: 
_ ..... l\ nll\ln' l-If\l '~ECalifornia 322 

Count~: Email: t; lA.' J:. v,-,-n, ... ]'.... 
I

United States of America msilveira@cityofgustine.com \ 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give areacode) IFax Number (givearea code) 

~I~]-~~IQ][][f]IIl[l (209) 854-6471 (209) 854-2840 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

V New fn Continuation Ir Revision C. Municipal 
If Revision, enter appropriate letter(s) in box(es) 
See back of form for description of letters.) 

0 0 
pther (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Rural Business-Cooperative Service (RBS), USDA 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[D@}-[]@]~ "Gustine Innovative Technology Center and Rural Business RevolVing 

TITLE ~Name of Program): 
Loan Fund" 

Rural usiness Enterprise Grants 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

City of Gustine, Merced County 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant Ib. Project 
May 1,2008 June 1,2009 18th District 18th District 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal $ uu l\21 THIS PREAPPLlCATIONlAPPLlCATION WAS MADE 
500,000 a. Yes....... AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b.Applicant s .w PROCESS FOR REVIEW ON 

c. State $ .w DATE: 4/9/08 

d. Local $ w 
ff] PROGRAM IS NOT COVERED BY E. O. 12372 

b.No. 

e.OUler s uu 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
800,000 . FOR REVIEW 

f. Program Income s \lU 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL s uu 

DYes If "Yesft attach an explanation. ~ No1,300,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATIONJPREAPPlICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN OULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix First Name lMiddle Name 

Margaret 

Last Name [Suffix
Silveira 11 /) 

... 
b~ TitJe JJ ! II c. Telephone Number (give areacode) 
City Manager (209) 854-6471 

d. Signature/VJ"A'./IJ~)A~ /kY~~ e. Date Si8ned 
April 9, 2 08 

, 
./ Standard Form 424 (Rev.9-2003) Previous .EQiti~sabl~~1 

Authorized for ocal Re uction Prescribed bv OMB Circular A-102
 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

* 2. Type of Application: .. If Revision, select appropriateletter(s): * 1. Type of Submission: 

o Preapplication [2] New I I 
o Continuation ..Other (Specify)
 

D Changed/Corrected Application
 

o Application 

o Revision ( I
 

.. 3. Date Received: 4. Applicant Identifier:
 

II I I I 

Sa. Federal Entity Identifier: * 5b. Federal Award Identifier: 

I II I 

State Use Only: 

6. Date Received by State: 11 7. State Application Identifier: II I 

8. APPLICANT INFORMATION: 

.. a. Legal Name: IKaruk Community Loan Fund, Inc. 
I

i 

.. b. EmployerlTaxpayer Identification Number (EINITIN): .. c. Organizational DUNS: 

120-2091947 1[180443876 I 
d. Address:
 

.. Street1:
 [64101 Second Avenue I 
Street2: IP 0 Box 1148 I 

* City: (Happy Camp I 
County: ISiskiyou I 

* State: 10 
I 

I 

...... .--""" ....... , ._-1 
nClJt:1 VcUProvince: [ 

* Country: [U.S.A. 1\p~ ! 14 2008 
* Zip / Postal Code: [[6039 

~ 

STATE CLEARING HOUSEe. Organizational Unit: 

Division Name: Department Name: 

II II 

f. Name and contact information of person to be contacted on matters involving this application:
 

Prefix: * First Name:
 [Mr I I Eddie I 
Middle Name: I I 
* Last Name: I Davenport I 
Suffix: I I 
Title: Il::.xecutive lJirector I 
Organizational Affiliation: 

I I 
* Telephone Number: 1530-493-2558 I Fax Number: 1530-493-5378 I 

* Email: Iedavenport@karuk.us I 

mailto:Iedavenport@karuk.us


OMS Number. 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

9. Type of Applicant 1: Select Applicant Type : 

ICalifornia Non-Profit Corporation ==:J 
Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

[ I 
• Other (specify): 

I ~ 
• 10. Name of Federal Agency: 

IUSDA Rural Development I 
11. Catalog of Federal Domestic Assistance Number: 

I I 
CFDA Title: 

[ I 
• 12. Funding Opportunity Number: 

IFY-2008 I 
• TItle: 

USDA Rural Development Rural Business Enterprise Grant 

13. Compe t ition Identification Number: 

I \ I 
Title: 

I I 
14. Areas Affected by Project (Cities, Counties , States, etc.) : 

ISiSkiYOU and Humboldt Counties , CA 

• 15. Descript ive Title of Applicant's Project: 

Klamath River Microenterprise Assistance Program 

I 
Attach support ing documents as specified in agency instructions. 

I,Add Altachmonts ' II D,elclli Attachlllents i f"Y,lew ~tt B c h in e n t s ~J 



OMS Number: 4040-0004
 

Expiration Dale: 01/31/2009 ·
 

Application for Federal Assistance SF-424 Vers ion 02 

16. Congressional Districts Of : 

,• a. Applicant • b. Program/Project 12 12 J 
Attach an additional list of Program/Pro ject Congressional Districts if needed.
 

II Add 'A~achinenl . ~ l D t' ! " i t. " ! t:'l ' : ' I I ! !l rm l l ~K~ I. r,' (-\t l ;'lc h n l':J i11!
 I 
17. Proposed Project: 

• a. Start Date: 19-1-08 • b. End Date: 19-1-09 II 
18. Estimated Funding ($): 

• a. Federal ~OOO I 
• b. Applicant 10 I 
• c. State 10 I 
• d. Local 10 I 
• e. Other 10 I 
• f. Program Income [0 I 
• g. TOTAL ~O O O I 
, 19. Is Application Subject to Rev iew By State Under Executive Order 12372 Process? 

[{] a. This application was made available to the State under the Executive Order 12372 Process for review on 14/9/2008 1. 
o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

D c. Program is not covered by E.O. 12372. 

, 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes" , provide explanation.) 

D Yes [ZINO J::t'i ! ;'c n :~~ t , p r: I 
21. ' By signing th is application, I certify (1) to the statements contained in the list of certifications'" and (2) that the statements
 
herein are true, complete and accurate to the best of my knowledge. I also provide the requ ired assurances" and agree to
 
comply with any resu lting terms if I accept an aw ard . I am aware that any false, fictitious, or fraudulent sta tements or cl aims
 
may subject me to criminal , civil , or ad ministrative penalties. (U.S. Code , Title 218, Section 1001)
 

lLJ-"'IAGREE 

•• The list of certifications and assurances, or an internet site where you may obtain this list, Is contained in the announcement or agency
 
specifi c instruction s.
 

Authorized Representative: 

Prefix: • First Name: /Mr. I IEddie I ,Middle Name: I 
• Last Name: IDavenport 

.-

I 
Suffix: l ~ 
• Title: IExecut ive Director I 

• Telephone Number: 1530-493-2558 I Fax Number: [§30-493-5378 I 

• Email : [edavenportfakaruk.us ~ I 
• Signature of Authorized Representative:?'!:::...t'.................x.. /' ./ ~....~te Signed:1 ?/9 & d I
 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-102 



04/14/2008 12:30 g~ -530001 CALTRANS PAGE 05/05 

OMS Approval No, 034a-0043APPLICATION FOR 
Applicant Identifier Z. DATe: SUBMITn;rlFEDERAL ASSISTANCE 
FY 2008 PL Overall Work ProgramApril 4, 2008 

3. DAi~ RECEiveD elY SiAiE Stah~ Applioetlon Identifier1. TYPE OF SUBMISSION; 

94~6001344-C~reapp1icetion~plicatlOr'l 

U cenetructton o Conttroctlon 4. DATE RECEIVED BY FEO;RAL AGEI\tCY F~deralldentlfier 
"'" • 'I[l] Non·Constructlon o Non-Construction 

S. APPLICANT INFORMATlON
 
LagalName:
 O~ganizatiolial Unit: 
California Department of Transportation Division of Transportation Planning 

Nam't:/ end telephone rnimberof parson to be contacted'on meUsrs invotvrr'1~ 

this a'pplfcatfon (give ama code) C. Garth Hopkins, Acting Chief 
Address (glv(!J dty, county, Stata, andzIp code): 

P.O. Box 942874, Ms - 32
 
Sacramento, CA 94274-0001
 

7. TYPE OF APPLICANT: (~Jnter appropriate totior In box) 6. eMPJ.,OY~R IDENTIFICATION NUMBJ;R(EIN); , 

,'" [A]mm-~ A. State H. Independent Scho.ol bist. "i, 

8. TYPE'OFAPPLICATION: B. County I. StateContl'olled In~'(ifiJti~f1 of HigherLearning 
C. Municipal J. F'rfvate Universityo New [l] ContinuatlOl1 o Revision 
D.Townahlp K. Indian Tripe
 

If Revlsfon, enter appropriate leUer(s) in bo:x;(es)
 E. Interstate L. Individual,DO F, Intarmunioipel M. fJr'ofit Orga1'1iztlt~an 

Q. SpecialDistrict N. Other(Specify) _ 
D.DeeresseDuratlon Othar(specffY): 
A. IriCreese Awal'd .B, Oecrease Award C. Increase Dl,JraUon 

9. NAME OF FEDERAl. AGENCY: 

DOT, Federal HighwayAdministration. Region IX 

";~'..,, :. 1D. CA,TAlOG OF FEDE;~J.,:DOM~STlC ASSISTANCENUMBER: 11. DESCRIPTIVE TITLE OF APPJ.JCANT'S PRO~IECT: 

::;;:';..': .:I'. [TIQ] ~ [I[IJ}] FY 2008/09 Federal Planning Fundsr 

:~: ..... ; TITLE:'MPO Hi~t1Wav Planning 
$39,522,228 in FHWA p~ Funds (Est;ni~te) 

.~. n.;:' 12•. AREAS AFFECTEDBY ·PROJECT (Cft{6S. Counlles. Slates,etc.): :. " I 

;;:i,,' State of California 

13, PROPOSf;;P PROJECT, ',0' 14. CONGRESSIONAL DISTRICTS OF:
 
p( 2008 OW? Program' "
 CaliforniaStatewids
 

Starl; Dale IEndIng Date
 a. Applicant b. Project
 
7/1/08 1.613010,9
 Statewide Statewlde Metropolitan Pla~ning 

15. EST1MA1~D ~UNDlNG: 16. IS APPLICATION SUBJECT '1'0 R~IEW l3V STATE EXECU1'IVE 

ORDER 1237~ PROCESS? 
s 00a. FGdetal 

$39,522,228 . a. YES. THIS FJ!'EAPPLICATtON/APPLlCAT10N WAS MADE 
s 00b. Applioant AVAILABLETO THE STATEEXECUTIVE ORDER 12372 

PROCESS FORREVIEWON: 
s 00c. Stale' 

04/14/08DATE ~ ~ 

$ 00d.Loca' 
$5,120,523 b. No. PRO(;j~AM IS NOTCOVERED BYE.O. 1~372 

s 00e. Other OR PROGRAM HASNOT SEENSELECTED8V srATE 

FOR REVIEW 
$ 00f. Program meeme 

'g.TotAl.. $ 

18. TO THE BeST Of: MY KNOWLEDGE AND eSLl~F, ALL DATA IN THISA""l-.JCArIONJPREAPPl,lGATION ARE TRUE AND CORRECT, THE 
tJOCUMENT HAS BEEN DULY AUTHORIZED BYTHE GOVERNING BODY or: THJ; APPLICANT AND TH~ APPLICANT WILL COMPLY WITHTHE 
ATTACHED ASSURANCESIF THE ASSJSTANCe IS AWARDED•
 

.
 a. Type Name of Authorized Reptesenbillive 1:1. Title c. Telephone Number 
C. Garth Hopkins Adlng Chl~. omee OfRat,lfoml1 & Inllll'1lgency praru'llnl1 (916) 654-8175 

e. DateSigned 
April 4, 200.8
 

PreVIous EditionUsable
 Standard f='orm 424 (Rev.1-97) 
Al.ithorlzod for Leeal ReProdl.lctlon 

~rescrlbcd by OM13 Circular1\.102 



I 

B4/14/2008 12:30 gn '130001 CALTRANS PAGE 04/05 

OMBApproval No.034S-0043APPLICATION FOR 
Appllcanlldantifiar2. DATE SUBMITTED FEDERAL ASSISTANCE 
CH. 53. Sections 5303 - 5306April 4, 2008 

3. OATS R.eCEIVED BY STA.T~ state Applioe.lion Identlfler1, TYPEOF SUBMISSION; 
94~6001344-Ctireapplicatioli~plicll~ion 

U COt'lStr'uction o Conatructiol1 4. DATE RECEIVED BY I=~PER.AJ. AGENCY Feder'at Identifier o Non.Con~tru(;f:ion,I"ll NOr'l·Con~tructlon 
5. APPL.ICANT IN~ORMATION 

lG!glill Name: 
Californ ia Department of Transportation 

Address (givealty,county, StaM,andzip code); 

P.O. Box 942874, MS- 32 
Sacramento, CA 94274-0001 

a. EMPL.OYER IDENtiFICATION NIJM5ER(EIN): 

[!]@] ~,@]@TI]CITI1IITJ 

8. TYPE OFAPPLlCA:TION: 

o New III Continuation o R~viston 

If Ftovlsion. sntar appropri~te retter(s) rn boxtes) DO 
A. InerMM Award B. DecreaseAwartf C. Ineraase Duration 
D. Deorease Duration Olher(sp6clfy): 

,:.: a 

,~".' .~'
 

-;"~'.:;' " 1.
 

TITl!;: Transit'Planning and Research 
",12. ARgAS AFFECTED BY·PROJECT(Cllfesi Counties, Stai:l:!S, Bte,); 

State of California 

, 14. CONGRESSIONAL DISTRICTS O~;13. PROPOSED PROJECT, ' 

Organizational Unit: , 
Division of Transportation Planning 

Nameand tQIBphona numberof person to be contacted on matters iflvolv{n~ 

this applicf.ltion (givearea coda) C. Garth Hopkins,Acting Chief 

A. St::lte 
'B. County 
C. Municipal 
D.Township 
E. Intarslate 
1=,Interml.lnlcipai 
G. Speeial Dis1tiet 

7. TYPE OF APPLICANT: (enter approprfat6/effl!!f In /;lOX) , 

" ~ 
H. Independent School"1st;,

,'," ..";1 't : ,", 

I. state Controlled hrantutlon of HlghdrLaarning 
J. Private UniversIty 
K. Indian Tribe 
L. Indlvldl,lal 
M. Profit O~enization 

N. Other (SpecIfy) ~ 

9. NAME OF FED~RAl AG~NCY: 

DOT, Federal HighwayAdministration, Region IX 

., 
',' ...,. 

, ~ i 

:~: FY 2008 OW? Progr~'rii :, California Statewide 
a. ApprlcantStan: Data lEnding. Date 

Statewide7/1/0IS 6/30/~ 
15.,ESTIMATED FUNDING; 

a. Federal s no 

$14,690,877' 

b. Applicant s 00 

c,stale $ 00 

d. LOCal s 00 

$1,9031359 

B. Other s ou 
. ' 

b. Project 
Statewide Transit Planning 

16,15 APPLICAnON SUaJECTTO R,E:VI5W BY STATE EXEiCUTlvE 

O~DER 12.372 PROCESS? 

a. YI;S. THIS PREAPF'L1CATION/APPI.ICATION WAS MADE 
AVAILASL,1: TO THE STATEeX!;CUTIVE: OROE;R 12372 
PROCESS FO~ REVr~w ON: 

04/14/08DATI:; _~ _ 

f. Program Income $ CD 

g, TOTAL' s 

18. ro rue BeST OF MY KNOWLEPGEAND BEL.IEF, ALL OATA IN THIS APPLlCA1"ON/PREAPPUCATION ARE TRUE AND CORRECT,' THE 
DOCUMENTHAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF'THE APPLICANTANn THE APPLICANTWILl·QOMPJ.YWITHTHE 
ATTACHEDASSURANCES IF THE ASSISTANCEIS AWARDEO•. 

a. Typj}Nameof AufnQrl«:ed Representa!ive b. Titts C'. ialephone Numbar 
C. Garth tj,ppkil"lS ActingehlJ.l1, Office er Rl!ltjlO/'lfil & InlAmglJn<;y Plarll'llt"1(,l (916)'654-8175 

e. Pate Signed 
April 4, 2008 

PrevIous Edition Usable standard Form 424 (R~v. 7-97) 
Authorf7.cd for Local ReptOductlon Prescrlbed by OMS CirCI~I(lr A&102 



CALTRANS PAGE 03/0504/14/2008 12:30 

OMSApproval No. 034S-0l)4~APPLICATION FOR 
2. PA"re SUSMITTED Applicant Identifier FEDERAL ASSISTANCE 

FY 2008 SP&R Special Studies April 4, 2008 
3. DATE RECEIV~O BY STAiE Stale Applloatlon Idantifiet1. TYPE or-: SUBMISSION; 

94-6001344-0F'reapplica lion 
ConstructIon 

C3PIfCatiOn o Con.Mfuctiot'l 4. nATE REC~lvED BY FeDERAL AGENCY Federat Identifier 
III Non-Construction o NCIl~Con.struetion 

5, APPLICANT INFORMA,TION 
legal Name: Orgenization81 Uri!!: 
California Department of Transportation Division of Transportation Planning 

Address (gfV9 citYI (Jounty, State, and zip code): Name and telephonenumberof personto be contacted on matters in.....olvin 
ihls appHcation(giVl;' areacoda) C. Garth Hopkins,Aoting ChiefP.O. Box 942874, MS - 32 

OfficaotA~RIQnElI & Il'ltfll'l'lgOt'll'y Pll'lnnlng TrarlSporl8t101'l PI~hnlnQ. (S1li\55'1~175Sacramento, CA 94274-0001 
S.I::MPl.,OYER IDEN"rIFICATIOlll NUMBeR (E/N): 7. TYF'EOF APPLICANT: (enter. approprlatf;i! If;i!ffer In box) 

'mIJ - @]~CillIB.ZJ ~ A. Stale H. Independent School Dist 
8, TYPJ; OFAPPLICATION, B. County I. state Conlrolled lnSlitutlQn of Higher le~rlling 

C. Ml,Inlclpal J. Private UnIversItyo New I£I Contlnl,J~t'Qn o Revis_on 
D. Townshlp K. Indian Tribe 

If RevisIon. enterappropriate letter(s}In box(os) E.lnterslate t., Illdl\{ld~1a1D 0
 F. Intennunlcipal M 0 Profit OrganizatIon 

A. IncreaseAward 8. DecreaseAward d. lnefeas~ Durl'.!tlon G. SpecIalDIstrict N. other (Sp~clfy) 

D. Decrease Ouratlon Olher(spaci(yJ: 
9, NAMEOF FEDERAL AG~NCY: 

DOT, Federal. HighwayAdministration, Region IX 

u. DESCR.IPTIVE TITL~ OFAPPLICANT'S PROJE;CT: 

[[@]- [ITITIJ 
10. CATAL.OG OF FJ:;OERAL DOMESTICASSISi'ANCI;; NUMBER: 

FY 2008/09 StatePlanningand Research Studie's 
$1,059,625 in PartnershipPlanning Grant Progr~m ".

TITLE: StatePlanninQ.and Research Program $51000,000 in CA Regional BlueprIntPlanning P~ogram
12. AREAS AFF~CTeo BY PROJECT(Cities, Countie~, St~tes, etc.); 

state of California 

14. CONGRESSIONALOISTRfCTSOF: 
FY 2008 OWPProgram 

13. PROPOSED PROJECT 
California Statewide 
b. F'rojecta'-ApplicantStartData IEndingDate 

Statewide Statewide Planl'llf'lg and Research Studies 
Hi. r;STIMATEO FUNDING; 

7{1/08 6/30/0' 
11t IS A,PPlICATION $UBJECTTO R.EVlewBYSTATE EXECUTIVS 

ORDER 1237;2 PROCESS? 
,00a. Fader'tJ1 s 

$61059~625 a. YES. THIS PREA~Pl;JCATIONfA~PL.,IOAT'ON WAS MADE 
s ,00 AVAILABLETO THe STATE EXECUTIVE ORD~R 12372 

PROC5SS FOR REVIE:!W ON; 
b. Applicant 

c. Stelle $ uu 

DATE 04/14/08 
. .. 

d. Local s .00 

$1,514,906 b. No. PROGRAM IS NOTCOVI;;RED BY E.O. 12372 
e.Olher s ,!JU OR PROGRAM HAS NOT BEENSELECTED BY STAi~ 

FORREVIE;W 

f. Program Income s 00 

17.IS TlotE APPL.lCANTDELINQUENTON ANY FEDE~AL DI:;aT? 
g. TOiAL $ OD 

$7,574,531 0 
DYas If "Yes,1fattach an axplanatton, [l] NQ 

is. '10 THe BEST OF MY KNOWLEDGE AND el:iLI~F, ALL.DATA IN THis APPLICATION/PREAPPI:.ICATION AR£ TR.UE AND CORRECT,THJ; 
DOCUMENTHAS BEEN DULYAU"rHORIZEDBY THE GOVeRNING BODY OF TH E APPLICAN"r AND THE APPl.ICANT WILL COMPL.Y WITH 'rHE 
ATTACHED ASSURANCES IF THE: ASSISTANCE IS AWAROED. 
a, Type Namaof Authorl:;:ed RepreSatllative b. Ti1le Co Telephone Numb~r 

AJ;:tlflfjj Chief,om~o of RQglo!111! & rrlterll(iOhcy PlAnnIng (916) 654-8175·C. Garth Hopkins 
e. DateSigned 
April 4f 2008 

d. 'St:!-~. Arrlzed Re~~$entative 

, . ........a
Prevloua Edllll:m usable StandardForm 424 (Rev. 7-91) 
Authorizod for tceal Reproduction Preacrlbed by OMS Circull;lr A-102 



04/ 14/2008 12:15 DOTP FAX PAGE 03/05 

OMBApprovalNo. 0348·0043APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATESUEtMlTTED Applicant ldenllfler 

April 4, 2008 FY 2008 SP&R Special Studies 

1. TYPE: Of' SUBMISSiON; 3. DATI:;; RE:CgIVEDBY STATE; Stale Application Identifier 

~PliC<l( iOn Preapptication 94-6001344-C 
Construction o Construction 4. PATE RECEIVED BY FEDERA.L A.GENCY Fedaral Idenliner 

[l] Non·Constructlon o Non·Conatructlon 
S. APPLICANTINFORMATION 
LegalName: Organi"ationlJ! Unit 
California Department of TransPOI!f!LlUII - Division of Transportation Planning 

Address (gIve city, county, State, anazip code): Ht:Cl::IVED NlJrTle and teta phon e numberof personto be contacted on mattersinvolvin 

P.O. Box 942874, MS - 32 this appllealion(glvo arl3a coda) C. Garth Hopkins, Acting Chief 
i 

Sacramento, CA 94274-0001 APR1 5 200 8 a/neeorRSDlona! 1Io Inla,aQency Plannlna TrsneporlsllonI' llIflnlnn.!91eI65'1·e175 

6. EMPLOYl;iR IDENTIFICATION NUMBE;R(~ V): 7. TYPE. OF API"I.lCANT: (entl:l~ I3pproprlQte tetter In box) 

[B3]  ~Iill]illITITI STATE Cl.EARING HOUSE 
A. State H. Independent SchoolOlst. 

g] 
6. TYPEOFAPPI..ICATION: 

,""_..". - .-. B. county I. $lale Controlled lnstltutlon of HigherLearnin!;l 

Dr:sew [lJ Cfmth1\llllloo o RevJ$(oo C. Municipal J. Private Unlvorsity 
D. Township K. Indian Tribe 

IfR.evision. enterappropriate letler(s)in box{es) D D E.lnto rstalo L. IndMdual 
F. Intermunlclp~1 M. ProfitOrganl<:3lion 

A. Increase Awerd B. Decl'\;leae Award C. Increase Duration G. SpecieI District N. Other (Specify) 
D. Decrease Duration Other(speclfy): 

9. NAMEOF fEDERAL AGl;NCY: 

DOT, Federal Highway Adminfstration. Region IX 

10. CATAl..OG OF FeOE.RAI.. OOME.STIC ASSISTANCE NUMB"'R, 11. DESCRIPTiVe: TITLe OF APPL'CA~T'S PROJECT: 

[ill] - [TIill] 
.. 

FY 2008/09 State Planning and Research Studies 

rrru~:: StatePlanning,and Research Program $1,059,625 in Partnership Planning Grant Progr~m . 
$5.000,000in CA Regional BlueprintPlanning P(9gram 

.. 
12. AREASAFFECTED BY PROJECT(CItl/lS, Countlos. Slat6S. etc.): 

State of California 

13. PRoposeD PROJECT 14. CONGRESS IO~AL OISTR.ICTS OF: 
FY 2006 OWPProgram California Statewide 

Start Date IEnding Dale a.'Applicant b. Project 

7/1/08 6/30/09 Statewide StatewIdePlanning and Research Studies 
15. eSTIMATED FUNDING: 16. IS APPLICATION SUBJECTTO REVIEW BY STATE: EXECUTIVE: 

ORDgR, 123n PROCESS? 
e. Federal $ "" $6.059,625 a. YES. THIS PREAPPUCATION/APPLICATION WAS MADE 
b. Applicant $ 110 AVAlLA61..E TO THESTATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON: 
c. State s DO 

'. DATE .... _ 04/14/08 

d. Local s "0 

$1,514,906 b. No. PROGRAM IS NOTCOVE1RED BY E. O. 12372 
e. Other s 1)0 OR PROGRAM HASNOT BEENSelECTED BY STATE 

FOR REVIEW 

f. Program Income $ 1IO 

17. IS THEAPPLICANTDELINQUENT ON ANY FEDERAl. DEBTi' 
g. TOTAL $ 00 

DYes .1iI No$7,574,531 . If ·YQS,"attach an IIxplanation. 

18. TO 1lI1:; 6';;5T OF MY KNOWLEDGE AND BELIEF.ALL. DATAIN THISAPPLICATIONIPREAPPl;.lCAllON ARETRUEAND COR.RECT. THI; 
DOCUMENT HAS BEEN DULY A,UTHORIZE;O avTHE GOVERNING BODYOF THE APPLICANTAND THEAPPI.ICANTWILl. COMPLYWrrH THE 
ATIACH EDASSURANCES IF THE ASSISiANCE IS AWARDED. 
a. Type Nameor Authorized Reprssenlalive b. Title e.Telephone Number 
C.. Garth Hopkins Acting Chl~t. 0IflrmoIR9~lona l Il.lnteraQsncy I"lsnnlng (916L654-B175 

d. S~tu~A?rIZed RQzrsSBnletive e. Date Signed 
April 4, 2008 .. --PreVII:lUs EditIOn U ss bl~ Standard Form424 (Rev.7·97) 

A\lthorlzcd(Qr I.ocal Roproductlon Prcserlbed by OMBCirl':uler A-102 
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APPLICATION FOR OMBAppl'oval No. 0S48·0043 

FEDERAL ASSISTANCE 2. DATE SUBMITTED 

April 4, 2008 
ApplicantIdentifier 
CH. 53, Sections 5303 - 5306 

f. ProgramIncome $, 00 

g. TOTAL s 

1B. TO 'rHE BESTOF MY KNOWLEDGE AND BELIEF, ALl. DATAIN THISAPPLfCATION/PREAPPlICATION ARE TRUE AND CORRECT, 'rHE 

DOCUMENT' HAS aEEN DUlY AUTHORIZED BY THE GOVERNING BODY OF' 'rHE APPLlCA,NT ANt> THE APPLICANT WILL'COM PLY WITH THE 
ATT'ACHE;O ASSURANCES ,IFTHE ASSISTANce IS AWARDED., 

a. Type Name orAuthorized RQprasanlative b. Title 
C. Garth Jippkins Ar;lllrlli1 ehlet, office of Reulonal8. Interllgl!lncy PII'JI'll'llng 

0'.,TelaphoneNumber 
(916) 654-8175 

e. OlilleSf~,)ned 
April 4, 2008 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BYSTATE State Application rdentiner 

~pllcaUon 
U Construction 

,[Z] NDn,ColiStructlOI1 

Preappli(:$iion
D Construction 

D Non.Con~truetlon 
4. DATERECEIVED BY FEDE~AL AGeNCY 

'~~ "',' . 
Federal ldentlfler 

94-6001344-C 

'5.APPLICANT INFORMATION 
Legal N~me; , OrganIzatIonal Unit 

Division of Transportation PlanningCalifornia Department of Transportation 
Name andtelephone number of I:lerson to be contacted on matters involvir'!! 
this tlpplic:ation'(give area'(X)de) C. Garth Hopkins,Acting Chief 

Adc;lre~$ (gl~ tity, tounry, StaM, andzIp code): 

P.O. Box 942874, MS - 32 
om~ ofR~lonl'l1 & Interagency PIIlMI'1II'111 Tranllpol'Ultlon Plennlnll. (916)654-8175sacramentc, CA 94274-0001 

1. TYf'E OF APPLICANT; (ehter appropriatelettar in box)'6. £MPLOVER IDENTIFICATION NUMBER (IiIN): 
. ,,[AJ~0 ~,~[I]]E]0 
A. State H. Independent Sch9,pl ,~~st.· . ..' , 

a. 'tYPE OF APPLICA.TION:' 

DN~w 1ZI Continuation o Rlwlslon 

If Revision, enter approprt'~telelter(s) in bax(ae) 

A. Increase Award 6. DecreaseAward C. !n1::real,:lI:1:' 'Ouralion
 
0, DeoreaSe Duratien Othet(speci1y):
 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NlIMSER: 11. DESC~IPTIVE TITUS OF APPLICANT'S PROJECT: 

,: " ~-~ FY200849U.S.C.JChapter53,Section5303'~•• I.l .•'.' 

'1,1 

,;,., , TITl.E; TransjfPlanning and Research Metropolitan Planning Program- $12,177.822 ,;':: ',C
~~~~~~~~~~~~~~~~~~~~~~FY200649U.S.C.Cha~e~53,Se~on5304~, ',' 

" ,)
,1~. ARE::AS AF~ECTED BY,PROJECT(Citissi Coun~il!is, SlaMS, ate.): State Planning & ResearchProgram- $2,390 

j046" 

State of California 

" 13. P~OPOSED PROJECT ,
:~\:' 

FY 2008 OWPPr'Ogr;;.rtiv; " 

Slart Date IEndlog'Date 
7/1/08 6/30/01 

i5.·ESTIMATED FUt'lDING: 

a. i=tedaml 

14. CONGRESSIONAL DISTRICTS OF~ 
CaliforniaStatewide 

a.Applicant 
Statewide 

$ ou 

$14,690,877 
b. Applfcanf $ ou 

c. state $ 00 

aud. Local $ 
$1j9031359 

e. Other $ , .ou 

'6. County I. State Controlled hl$titutlon of Hlgh~r l:.eamrng 
C, Municipal J. ~rivatj!J Unive:rnity 
0, Township K. lnolanTribe 
E. lnterslara L. Individuar 
F,lnterrnl,lniclpal M, profit Or9~nl2;l';ltioll 

~. Speoial Disttiot N. Olher (Specify) _ 

9, NAMl:; OF FEDE:RAl.. A.GE;NCY~ 

DOT, Federal HighwayAdministration, RegionIX 

b. Project 

statewide Transit Planning 
16, IS APPLICAY'ONSUBJECT TO REVIEW SY'STAn:; EXECUTIVE 

ORDER 12372 PROCESS? 

a, YES, "rHISPREAPPLlCATION/APPLICATION WAS MADr= 
AVAILABLE TO THE STATEExeCUTIVE ORDER12372 
PROCESS FOR REVIEWON: 

04/14/08DATE ~~ _ 

'1:1. No. FtROGRAM IS NOT COVER~D SY1:;.0, 12372 
OR PROGRAM HAS NO·r BEEN SE.LECTED BYSTATE 
FOR REVIEW 

PreVIous tditkm Usable StandardForm424 (Rev.7-97) 
Authorized for Local Reproduction Praacrihed by OM6 CircularA·102 
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OMSApprovalNc. 0348-0043APPLICAT10N FOR 
ApplicantIdentifier 2, DATESUBMITIED FEDERAL ASSISTANCE FY 2008 PL OverallWork Program April 4, 2008 
S1l:ite ApplieaUon Identifier3. PATERE:CEIVED BYSTATe1. TYPE OFSUBMISS10N: 
94·6001344-CFJteepplioation ~I~·'.,~'~~plic:atlon o COr'liStl'Uction 4. PATERECEiVED BYFeDeRAL AGENCY Feder:alldentifierU Construction 

, ' ~i' .. "o Non-Construc:tlo'n
 

5, APPLICANTINFORMATION
 
Legal Name: '
 

III Non·CQO!;Jtruction 

OrganizatIonal Unit: , 
Division of Transportation PlanningCalifornia Department of Transportation 

Nameand telephone numberof person to be contactedon mattersInvolvin. 
tlli!il13'pplicat1on (give arSi!J cod~) C, Garth Hopkins, Acting Chief 

Address (givecity, county, StC!le, andzip code); 

P.O, Box 942874, Ms· 32 
Offiel!! of Rl!Iglonl!ll & IntersQency F'ltmflll1!l irl;l!1RpOOllllon PI:Jlinlr'lg. (916)65.H1175 Sacramento, CA 94274-0001 

, , 

7. TYPEOF APPllCA~: (ent9fappropriate letter in f:!ox)6. gMPlOYER IDENTIFICATION NIJMl:JJ;;;R (EIN); . 

[Kl[}B].~~~ 
A. State , H, Independent SOMal Dlat. 
6. COIJnty I. steta Controlled 1~~titiJlron of Higher 'Learninga. TYPE ·01'= APPLICA'1'ION: 
C. Munielpel J. PrIvate UnIversity

'DNew III ContInuation o Revision 
D.T01,Vnshlp K. IndianTribe
 

IF RevIsIon. enter appropriate lettsr(a)in box(es)
 E. Intel'~tate L. IndivIdualDO F.lntermunlclpal M. PromOrganizetion 
N. Other (Speolfy) ~G. speclel District A. laereaseAward ,6. Del;:re:;lee Award C. lncreas~ Duration 

D, Decrease OlJrol!(ln Olhel'(speclfy):. ~, 

9. NAME OF Fl:;DERAl AGENCY~ 

DOT. Federal HighwayAdministration, Region IX 

".~. ', , 10, CATAl.OG OF FEDeRAL'DOMESTlC ASSISTANCE NUMBER, 11. DESCRIP'rrVeTITLE OF APPJ,JCAN"f1S PROJECT; 

::i;-.~,:> ,:. ':::i";' [IT§]- [IT[[II FY 2008/09 Faderal Planning Funds 

:~, ",. TITL~:MPO Hi~'Hway Plannino $39,522,228 in FHWA Pl, Funds (Estim?lte) 
:' ,,'. I ~.." .,,;:, 12,. AREAS AF~ECT~P BY PROJECT(Cit;~s:, Counties, States, ate,): 

State of California 

13. PROPOSED PROJECT· ... 14. GONGRESSfONAL DISTRICTS OF: 
",,:''''";0'' 

FY2008 QWP Prograrn, ' CaliforniaStateWide 
:"" 

b. ProJecl
 

7/1/08 ,6/30/03 Statewide
 
Start Date lEnding Date e. Applieanl 

Statewide Metropolitan Pla~ning
 

1S. ESTIMA·tED FUNDING:
 16. IS A~J:I(.fCATION SUBJeCT TO REView BY STATE EXECUTIVE 

ORDER12372 PROCESS?
 

a, Federal s 00
 

$39,522.228 a. YES.. THtS P~EAPPUCAT10N/AF'PLlCATION WAS MADE 
.'00' 

AVAILABLE TOTHESTATE EXECUTIVE OROI;R 1Z3n 
PROCESSFOR R~Vlt=W oN: 

b, Applicant s 

$ 110, 
e. State' 

0.4/14/08DATE __~~~~__ 

$ 00d. Local 
$5,120,523 b. No. !='~OG~AM tS NOTCOVER.ED BY E;.O. 1237:2 

s 00 OR PROGRAM HASNOT BeEN SELECTED BY STATE 
FOR REVIew 

e. Other 

$ 00f. Program meome
 
~~~ ~__~~_~~~__~~_~~__~11.ISTHEAPPLICANTD~UNQUENTONANY
FEDERAL DEbT? 

OD'g.forAl $44,642,751 0 Yes If ~e~t attach an explanation. IZl No 

18. TO THE BE;3TOF MY KNOWLEDGE AND BELIEF,ALL DATA IN THIS APPLICATIONfPREAPPl.lCATION ARE TRUEAND CORRECT. THe 
DOCUMENT HAS BEEN DUL.Y AUTHORIZED BY THE GOVERNING J;lODY O~ 1HE APPLICANT AND THE APPI.ICANTWILl COMPLYWITHTHE 
ATiACHEO ASSURANCES IF THEASSISTANCEIS AWARDED, . 
a. TypG Nameof AuthorizedRepresentaliva b. Title c. T~lephone Number 
C. Garth Hopkins Ao!lng Chlaf.Offlr:lJ of RcglOl'1lil & IntlMRgonoy PI'lnnlng (916) 654-8175 

d. SigMIY o~.,, _I" .,uU.tt/:J¢L~d RepresclI'ltative e, Olilte Slgl1et;1
l, ~~ L. April 4, 2008 

Previous Edllion LJ[?sble SlandardForm424 (R~'1V. 7·97) 
Authorized for Leesl Reproduction Prescribed by OMS Circular A~10:i! 



Version 7/03APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITIED Applicant Identifier 

04/16/2007 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

o Construction LI Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

~ Non-Co nstructio n In Non -Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Farm Conference RFCFIVED Department: 

Organizational DUNS: Division: 
I054773432 • nn .! J:' ')() ()O 

Address: f11 1\ J . U L vv e, Name and telephone number of person to be contacted on matters 
IStreet: involvi ng this application (gi ve area code) 

PO Box 73614 Prefix: First Name: 
ISTATE CLEARING HOUSE Mr. Allen 

City: --- - _. Middle Name 
IDavis Joseph 

County: Last Name 
IMay 

State: Zi[) Code Suffix: 
ICA 95617 

Country: Email: 
IUSA allenmoy @pcfma.com 

6. EMPLOYER IDENTIF ICATION NUMBER (EIN): Phone Number (give areacode) IFax Number (giveareacode) 

I@] @] -@]roi lZJ~ ~ ~ ~ 925-825-9090 925-825-9101 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

~ Now In Continuation r Revis ion O. Not for profit Organization 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D D 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
USDA 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJ ECT: 

m@] -[]@J @J California Small Farm Conference Outreach Project 

TITLE ~Na m e of Program): 
Rural usiness Enterprise Grants 
12. AREAS AFFECTED BY PROJECT (Citie s, Counties, States, etc.) : 

CA: Amador,Calaveras,EI Dorado,Placer,Sacramento,San Joaquin,Sutter,Yolo 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant ~~ . Project 
May 1, 2008 April 30, 2009 01 1,02,03,04,05 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal $ uu THIS PREAPPLICATIO N/APPLICATION WAS MADE 
91,800 a. Yes. !Q AVAILABL E TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ . u u PROCESS FOR REVIEW ON 
6,000 

c. State $ DATE: April 10, 2008 

d. Local $ b. No. m PROGRAM IS NOT COVERE D BY E. O. 12372 

e. Other $ LJ OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
Fundraising underway 2,500 FOR REVIEW 

f. Program Income $ 21,000 . 
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ oYes If "Yes' attach an explanation. ~ No 121,300 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF , AL L DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE AP PLICAN T WILL COMPLY WITH THE 
~TIACH ED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentalive 
~efix First Name Middle Name 

r. Allen Joseph 
Last Name Suffix 
Moy 

b. Tille ,VI c. Telephone Number (give area code) 
Presiden /1 925-825-9090 

d. S lgn arreButho r i ze. ~'1p r~~tive e. Date Signed 
04/10/2008 

Previous Edition usabl:Z J- Standard Form 424 (Rev.9-2003) 
Authorized for Local Re oduction Prescribed bv OMB Circular A-102
 



Version 7/03APPLICATION FOR 
Applicant Identifier 2. DATE SUBMmEDFEDERAL ASSISTANCE 

March 6, 2008 
State Application Identifier
 

Application Pre-application
 
3. DATE RECEDVEDBY STATE 1. TYPE OF SUBMISSION: 

Federal Identifier 4. DATE RECEDVED BY FEDERAL AGENCYro Construction [j Construction 

10 Non-Construction 0 Non-Constructlon 
5. APPLICANT INFORMATION
 
Legal Name:
 Omanlzational Unit: 

Department;

City of Atwater
 

Division: 
090845512
 

Address:
 
Street:
 
750 Bellevue Rd.
 

Organizational DUNS:

Prefix : First Name: APR 1. 5 2008 Scott
 
City:
 Middle Name
 
Atwater
 
County: Last Name
 
Merced County
 McBride 

Suffix:
 
California 95301
 

Counqy:

State: ZiJ1Code 

Email:
 
United States of America
 smcbride@atwater.org 

Phone Number (give area code) IFax Number (givearea code)6. EMPLOYER IDENTIFICATION NUMBER (EIN) : 

(209) 357-6300 (209) 723-4450 

7. TYPE OF APPLICANT: {See back of form for Application Types) 8. TYPE OF APPLICATION: 

IV New [F] Continuation Ir Revision C. Municipal
If Revision, enter appropriate letter(s) in box(es)
 
See back ofform for description of letters.) Other (specify)
 o o 

9. NAME OF FEDERAL AGENCY: 
Economic Development Admin istration 

Other (spec ify) 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[][]-[]@]@] 

14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: Ending Date :
 
13. PROPOSED PROJECT 

a. Applicant lb.Project
 
June 2008 l June 2009
 18th District r8th District 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

15. ESTIMATED FUNDING: 

.wa. Federal ~ 177,800 

.~b. Applicant ~ 13,250 

.~c. State ~ 

uud. Local ~ 26,500 . 

e. Other uu 
~ 78,913 . 

f. Program Income $ •uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL:Ii 296,463 0 Yes If "Yes" attach an explanation. III No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
POCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentative 
Prefix First Name Middle Name 

Stan 

Last Name Suffix 
Feathers 

b. Title c. Telephone Number (give area code)
Assistant City Manager (209) 357-6300 

d. Signature ofl~I.flJWrizedtR~&entative______ e. Date Signed 
. V v ....... r J ///£r- March 20, 2008 

Previous Edition Usable Standard Form 424 (Rev.9-2003) 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-102 



APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE 2. DATE SUBMI TTED IApplicant Identifier 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE IState Application Identifier 
Application Pre-application 

D Construction g Construction 4. DATE RECEIVED BY FEDERAL AGENCY IFederal Identifier 

D Non-Construc t ion I7l Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Community Action Agency of San Mateo County, Inc. 
Department: 

Organizational DUNS: Division: 
09-343-6137 I 
Address: nr- f"'\ rn IrT~ Name and telephone number of person to be contacted on matters 
Street: " L _V !_I V ..... U involving th is application (give area code) 
930 Brittan Avenue Prefix: IFirst Name: 

ADO 1 r: inn\{ Mr. William 
City: ~ Middle Name 
San Carlos Francis 

I c o u n~r STAT E CLEAfllNlj HOUSE I Last Name 
San ateo Parker 

IState: Zip Code L . ~ . . .'.- Suffix: 
CA 94070 

I Country: Email: 
USA wparker@baprc.com 

16. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give areacode) IFax Number (giveareacode) 

@] @] -~ ~ [ZJ ~ [I] [3] @] 650-595-1342 650-595-5376 

(See back of form for Application Types) 

I 

~b. Project 
2, 14 

THIS PREAPPLICATIONIAPPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: 4/11/08 

PROGRAM IS NOT COVERE D BY E. O. 12372 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

~ No 

THE 

Middle Name 
Francis 

Suffix 

c. Telephone Number (givearea code) 
650-595- 1342 
e. Date Signed 
4/11/08 . . 

8. TYPE OF APPLICATION : 7. TYPE OF APPLICANT: 

iv.j New In Contlnuation I Revision o - Not for Profit Organization 
If Revision, enter appropri ate letter(s) in box(es) 
(See back of form for description of letters.) 

D D 
Other (specify) 
Community Action Agency 

Other (specify) 9. NAME OF FEDERAL AGENCY : 
USDA, Rural Development 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Q]@] - @J @] I] Renovation project for low-income homeowners in the rural Coastside 

TITLE (Name of Program): 
areas of San Mateo County. 

Rural Housing - Housing Preservation Grant 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Coastside, San Mateo County 

13. PROPOSED PRO.IECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant 
10-01-06 09-30-07 12, 14 

15. ESTIMATED FUNDING : 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal $ uv 10 
100,000 a. Yes. ' 

b. Applicant ~ 
. u u 

c. State '" ." 

d. Local $ b. No. rDI 
e. Other $ 0100,000 

f. Program Income $ . 00 17. IS THE APPLICAN T DELINQUEN T ON ANY FEDERAL DEBT? 

g. TOTAL $ .uu oYes If "Yes" attach an explanation . 200,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF , ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACH ED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a Authorized Reoresentative 
fA;efix First Name 

r. William 

Last Name 
Parker 

b. Tit le 
Executive Director ...., ~.,;" / ,,/ ./ "7 ~ 

d. Signature of Authorized R ep rese ntati V~;///t?t-~fi/~ 

Previous Edition Usable Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-102
 



OMB Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: • 2. Type of Application: • If Revision, select appropriate letter(s): 

D Preappllcation o New [__ ____.__ ._.___~. __......__......J 
o Application o Continuation • Other (Specify) -D Changed/Corrected Application D Revision [===--=~~===-== . . '~ I=:~ 1=1\ II:: n - _ on , 

_....... 
• 3. Date Received: 4. Applicant Identifier: 

C " -~- ---J I 1,APR 1 5 2008 
-

5a. Federal Entity Identifier: • 5b. Federal Award Identifier: STATE Cl EASING OUSE 

I__.._____._...._ __..~_.._ _ _ _.___ _ JIl _______ -. _--=-=-=f~ 
State Use Only: 

6. Date Received by State: I 117.State Application Identifier: 1 1 
8. APPLICANT INFORMATION: 

IKaruk Community Loan 
.. . - . .. . .== • a. Legal Name: Fund, Inc. 

• b. EmployerlTa xpayer Identification Number (EINITIN): • c. Organizat ional DUNS: 

120-2091947 --- -  -- :=1 1180443876="·'- - -.=- ] 
._.. -

d. Address: 

• Street1: L~4 1 01 S ~cond A_y.~Qu e ~ 
Street2: [p 0 Box 11 4 8-·-~-· · - === • City: [Bappy Camp . ~. . . . 

County: ISiskiyou I 
[0 

.. ... . . . . ._._- . . . . 

I• State : 

Province: 1_..___-- _.__._._------_._- ----- --- - -- - ]
10£ A-:

- - - ,_ ..._-.._._.__._..._._---_ . _ ~--~-~------~_ . ~_. _--_. 
..•._._--_...__.__._ .__._._....._._.] 

• Country: 

196039 
- .._-_. . 

. ' ]• Zip / Postal Code: 
- .. 

e. Organizational Unit: 

Department Name: Division Name: 

1 1I I 

f. Name and contact information of person to be contacted on matters Involv ing th is app lication: 

Prefix: IMr J • First Name: 1Eddie ~ 
Middle Name: 1_ .._____._...__.__.._._..________ ___ __ _ ...1 
• Last Name: IDavenport I 
Suffix: 

[___._. __.___________J 
Titie: il:: x~ c'! t l~~ LJlre~~r _.____ _ __ _ ____ ~~ _ ~..__~.: _. _____.::__.. _) 

Organizational Affiliation: 

1 I 

• Telephone Number: 1530-493-2558 I Fax Number: 1530-493-5378 I 
1edaven port@karuk.us 

. .. .• - .. ._- - _n• ... 

J• Email: 



OMB Number: 4040-0004 

Expiration Date: 0 1/31 /2009 

Application for Federal Assistance SF-424	 Version 02 

9. Type of Applicant 1: Select Applicant Type : 

IUSDA Rural Development	 I 

11. Catalog of Federal Domestic Assistance Number: 

L __.______ _ _______J 
CFDA Title: 
[ ---- ---- -- --- - -- --- - -- - ---- - - - - -- ---_.._._.._-_..__.-._--- ------------- - - - - - -- ---_ .__ ._~ 

• 12. Funding Opportunity Number: 

lEY-?OQl:3= ==----=======_=--=-=_- ___._ ____ J 
• Titler --·--·---- -.---- .-...------------.---.-----.... .- --
USDA Rural Development Rural Business Enterprise Grant ..".. .- --_ .. -- _.. . - - ".-	 

13. Competition Identification Number: 

I	 I 
Title: 

I I 
14. Areas Affected by Proje ct (Citi es, Counties , States, etc.):
 

.
 

Humboldt Coun ties , CA[SiSkiYOUand 

._ _	 _. J- -- -- - . 

• 15. Descriptive Title of Applicant's Project: 

Klamath Rive r Microenterprise Assistance Programf - ·	 
-

--l 
____ _ __ __ ~ _ __~_ ____ ______ __ _ ___________ ._ _.__.____ _ . ___._ _..".·._····__ ~ ___ "_M_._~_ _ _____~ ~. _ ~

Attach supporting documents as specified in agency instructions. 

I Add Attachments II Delete Attachments II View Attachments I 

ICalifornia Non-Profit Corporation	 I 
Type of Applicant 2: Select Applicant Type: 

1_.._....._.____ _ __ _ ____ ._ __ _ _ __._____ ._- - .•_-~_	 I 
Type of Applicant 3: Select Applicant Type: 

1_ -	 _._._.______________ ____________.______ _____.__ ___.__...___ J
 
• Other (specify): 

----J[	 _.-

• 10. Name of Federal Agency: 



OMS Number: 4040-0004 

Expiration Date: 01/31 /2009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of : 

• a. Applicant !2 1 • b. Program/Project 12 1 
Attach an additional list of Program/Project Congressional Districts if needed. 

II II Add Attachment IE " ," ;i ;·" " ~:~~ E-_ "';':"_ 'J--

17. Proposed Project: 

• a. Start Date: 19-1-08 I • b. End Date: 19-1-09 
1 

18. Estimated Funding ($): 

1$99,000 
-

1• a. Federal 

• b. Applicant ~_______ _~__ _ ~_. ~~_ :-=:J 
• c. State ltt= I 

[6 
.. -l• d. Local 

• e. Other IQ.___________.... ___ ____ ___J 
• f. Program Income 

10 - --- -- -- -- - -] 

·g.TOTAL [$_99,060_ _ _ ____~__=____J 
-19. Is App lication Subject to Review By State Under Executive Order 12372 Process? 

[{] a. This application was made available to the State under the Executive Order 12372 Process for review on 14/9/20081 . 
Db. Program is SUbject to E.O. 12372 but has not been selected by the State for review. 

o c. Program is not covered by E.O. 12372. 

- 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

D Yes o No 
[--~--] 

::.. ~ i-·1 ~r , " ! " ! ~ 

21. -By signing this application, I certify (1) to the statements contained In the list of certlflcatlo ns'" and (2) that the statements 
here in are true, complete and accurate to the best of my knowledge. I also provide the required assurancas'" and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims 
may subject me to criminal, civil, or administrative pena lties. (U.S. Code , Title 218, Section 1001) 

0 ---1 AGREE 

•• The list of certifications and assurances, or an internet site where you may obtain this list, Is contained In the announcement or agency 
specific instructions. 

Authorized Representative: 

Prefix: [M~r . ~- _~____ J • First Name: [E d~.L~_ ___~___ ___-.. _ __ _____~~___~~~____________=_:~._...~J 
Middle Name: i 

1 
I 
I 

U:>avenport 
... 

J• Last Name: 

Suffix: I ]-

• Title: jEXecutive Director j- - .-. ." -" -

• Telephone Number: ~_0 -4 9 3 -2 5 5 8 1 Fax Number: [530-493-5378 =:J 
• Email : [edavenportfakaruk.us ~ I 
• Signature of Authorized Representative:.?!::....r.......,..........x.. ,/ ~/ --~~te Signed:1 ~/9 ~d I 

, 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-102 



APPLICATION FOR Version 7103 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

, 1. TYPE OF SUBMISSION : 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

o Construct ion [] Cons truction 
4. DATE RECEIVED BY FEDERAL AG ENCY Federal Identifier 

IXk Non-Construction n Non-Construction 
5. APPLICANT INFORMATION 

, Legal Name : Organizational Unit: 

C i ty o f Sa n Joa a u in 
Department: 

n. .1. .1 ' n -' 

Organizational DUNS: ,.-.- Division: - ~~ ~~~y 

nnitQ/J.n 7h _ .-", . 0\ .n:::: n 
Ad dress: t1 ..... \ J [ _ R " !-LJ Name and telephone number of person to be co ntacted on matt ers 
Street: involving th is application (give area code) 

APR 1 5 7. 008 Prefix: First Name:
21900 Color a d o C"' Me:: r> 

City: San 
. Tn~nl1 i n 

Middle Name 
I(" II .., . r ,n .-: T 

Co un~r STA I t: VLl-n, .. , ..3 , ~ ~ Last Name 

-- r..,.... f- ~ .... 

State: IZip Code 9.1fi!10 Suffix: 
CA 

Country: Email: ,,-1 
.n ,; j-,,, ,.., f" "<:I n ; ,.., ..,,.,' ,~~ ~ ~~brer« '.., ~ 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) , Fax'Numoe'rTgiveareacode) 

[9EJ-lk ll . 11 11 1 \: ~, 11 1 11 Q1 (559) 69.'1 4'111 'x 1 r; 559-69'1 -7197 
"8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

XX New fn Continuation l[ Revision C 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D D 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 

TT c:n ll D, .....nl T"I. . 1 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DE:S'C'RII-'IIVt: III ur u PROJECT: 

[] [D tz [6] [§] 
City of San Joa q uin Wo rkforceTITLE (Nam~lof Program): 

Rura Rllsi np.c:: .c::: D o 'e::o r...... "'nt- Deve l opnent 
12. AREAS AF FECTED BY PROJECT (Cities. Coun ties,-S'tates, etc.): 

San Joaaui n 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: Ia. Applicant Ib. Project 

?n rf' ~f- n 7n rnQj- ", 
15. ESTIMATED FUNDING: 16.15 APPUCATION SUBJ ECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS ? 
a. Federal ~ .uu rp- THIS PREAPPLICATION/A PPLICATION WAS MADE

99,908 .00 a. Yes. · AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b . Applicant $ uu PROCESS FOR REVIEW ON

25,000 
c. State :l> 

uu DATE: 

d. Local ~ 
uu 

if] PROGRAM IS NOT COVERED BY E. O. 12372
b. No. 

e. Other 1$ 
u u 

0' OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
? r:; nnn FOR REVIEW 

f. Program Income ~ 
u u 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

nr 
g. TOTAL :f) t 1LL 9 908 .0n .: '::JY es If ''Yes'' attach an explanation, UNo 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCU MENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASS ISTANCE IS AWARDED. 
a. Au thorized Reoresentative 
Prefix IFirst N am ~~ jMiddle Name WMs. 
Last Name Suffix 

RAmo c; 
b. Title 

, ., L' ~ / Ht:l~t:JVt:U c. Telephone Number (give area code ) 
, ~ (' ~ f - r;Sq-F, q i -it ~ 1 1 zs-v t 1 Q 

d. S i ~eloJ~tnoriZe 9'rlep, " 1-/ ~ .l'1 PR 1 A ? n n ~ 
~ , Date Signed ...y//~> /LJ i/~ r , (....<./ L-t 

Previous Ed ili on)~fb le ?/ SI<0'dard Form 424 (Rev.9-2003) 
Au thorized for La Reoroduction Prescribed bv OMB Circular A-102 

STATE CLEARING HOUSE 
...... _



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

• 1. Type of Submission:
 

@Preapplication
 

[J Application
 

D Changed/Corrected Applicatio n
 

• 3. Date Received: 

@-------_.~ 
C?mpleted by Grant s.gov upon submission. 

5a. Federal Entity Identifier: 

r 
State Use Only: 

_
I6. Date Received by State : L~ 1 7. State Applicat ion Identifier : L 

8. APPLICANT INFORMATION: 

• a. Legal Name: IMadera Pacific Associates, a California Limited Partnership I 
• b. Employer/Taxpayer Identification Number (EIN/TIN): • c. Organizational DUNS: 

Inot yet rece ived 1I not yet recei ved I 
d. Address: 

• Street1: 1430 East State Street, Suite 100 
Street2 : I 

• City: [Eagle I 
County : !Canyon I 

• State : Idaho I 
Province: L 

• Country : IUSA: United State of America I 
• Zip / Postal Code: 183616 I 
e. Organizational Unit:
 

Department Name: Division Name:
 

ICalifornia Limited Partnership 
- IIC= 

f. Name and contact information of person to be contacted on matters involving this application: 

Prefix: • First Name:
 

Middle Name:
 

• Last Name: [~wedberg 
I ~o 

:............
 

Suffix: ] 
Title: [Owner / Consultant I 
Organizational Affiliat ion: 

IGar-Mar Associates J 
• Telephone Number: 1530/823-9250 IFax Number: 1530/823-2169 I 
• Email: 19armar@ncbb.net I 

• 2. Type of Appli cation: • If Revision. select appropriate lelter(s): 

!Xl New 
[~--------_.. --- - - ----' --~------- .=J 

D Continuation • Other (Specify) 

D Revision I ~ 
4. Applicant Identifier :

1- - - -  ---_·_---- -- -- ---1\ ~FCF\V E Ol 
1 

• 5b. Federal Award Identifier: \ 

5 2008C ---- - - -----1 -A-P-4J=:J I 

\ STAl E CLEARING HOU S~ 
~--t .



OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type:

IQ-Profit Organ ization I 
Type of Applicant 2: Select Applicant Type: 

- ------ ------- -
[ 

. _. _~. I 
Type of Applicant 3: Select Applicant Type: 
[-------_. _------ _ . _-------~------~- -------J 
• Other (specify): 

L - _J 
• 10. Name of Federal Agency: 

IUSDA - Rural Housing Serv ices I 
11. Catalog of Federal Domestic Ass istance Number: 

110-405 I 
CFDA Title: 

IIFarm Labor Housing Loans and Grants 1 Section 514/516 I
 
• 12. Funding Opportunity Number: 

IN/A I 
• Title: 

INIA
 

I
 
13. Competition Identification Number: 

I I
 
Title: 

I I
 
14. Areas Affected by Project (Cities, Counties, States, etc.): 

-
jMadera, Madera County, California I 

I
 
• 15. Descriptive Title of Applicant's Project: 

Arborpo int Apartments - a 65-unit multi-fam ily apartment complex; 16/2-bdrm units, 33/3-bdrm units , 
and 15/4-bdrm units - to be located on the southwest corner of Clark Street and Owens Street in 
Madera, Madera County, California (for additional description, see Item II.B. of PreApp licat ion). 

Attach supporting documents as specified in agency instructions. 

1<,Add Attac~ ~ ents II Delete Aua chm ent~ [ View Attachments I 



OMS Number: 4040-0004 

Expiration Data: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant • b. Program/Project 11 0 -001 I ~-0.!9.J 
Attach an additional list of Program/Project Congressional Districts if needed. 

C--·---------~I IC-- ---~[~---IA(@AttaChlTi~nt 

17. Proposed Project: 

• a. Start Date: 102/01/09 I • b. End Date: 102/01/10 I 
18. Estimated Funding ($) : 

• a. Federal 1$ 3,000,000 IIUSDA-FLH 514 Loan I 
• b. Appl icant 5% Equity Contribution $ 818,642 
• c. State Fed . & State Tax Credits$ 9,181,703 

City of Madera RDA Funds• d. Local $ 2,700,000 
Deferred Developer's Fee • e. Other $ 272,500 
Permanent Loan• f. Program Income $ 400,000 

• g. TOTAL 1$ 16,372,845 IITotal Development Cost 
1 

• 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

IXI a. This application was made available to the State under the Executive Order 12372 Process for review on 104/11/08 I o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

o c. Program is not covered by E.O. 12372. 

• 20. Is the Applica nt Delinquent On Any Federal Debt? (If " Yes", provide explanation.) 

D Yes IXI No c= ] 
21. ' By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to 
comply with any resulting terms if Iaccept an award. I am aware that any false, fictitious, or fraudulent sta tements or cla ims 
may SUbject me to cr iminal, civil, or adm inistrative penalties. (U.S. Code, Title 218, Section 1001) 

IXI " IAGREE 

•• The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency 
specific instructions . 

Authorized Representative: 

Prefix: I ] • First Name: ICaleb 1 
Middle Name: 

• Last Name: paape. Manager for: I 
Suffix: - ..I 
• Title: IRoope, LLC - General Partner 

• Telephone Number. 1208/461-0022 ext. 3015 IFax Number: 1208/461-3267 
I 
I 

• Email: Icalebr@tpchousing.com 
1 

• Signature of Authorized Representative: [.comPleted by Grants.gov ~p o n SUbmiSSion] • Date Signed: @o';:;Plated by Grants.gov upon SUbmlss!on.j 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-102 



OMS Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

• Applicant Federal Debt Delinquency Explanation 

,The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of 
characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of space. 

Not Applicable 

" " /1 /\ ,,) 

ISignature:.~// / t21f-,~.o-e<?1/:/ I 
IName: Margo E. Swedoerg, Owner( ) I 

/ 

ITitle: Gar-Mar Associates - Consultant I
 
IDate: April 11, 2008 I
 


